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S.M.A. babies are independent of local 
milk supplies. Wherever their parents 
may travel, they are assured of safe 
milk. S.M.A. and boiled water provide 
them a breast milk adaptation anywhere. 
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From Maine to California, practically every wholesale 
drug house in the country carries stocks of S.M:A., 
and most of the 50,000 retail druggists stock it. In the 
cities, any retailer who runs out of S. M.A. can get it 
overnight, and druggists even in the remote rural dis- 
tricts can get S.M.A. quickly when their supply is 
exhausted. (The map shows locations of wholesale 
stocks. Retail outlets are too numerous to show here.) 
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Editorials 


AMERICAN MEDICINE IS A MUCH 
BETTER PRODUCT THAN THE 
IMPORTED BRAND 

The pedigree of panel medicine looms: up as 
of unprecedented import to the United States,— 
a nation where what a man does or plans to do 
has always been of far more moment than the 
plans or deeds of his ancestors, be they what or 
whom they were. 

And when this pedigree is set forth, the world 
at large,—if such setting has been accurate will 
behold a family tree in comparison with which 
the genealogy of the notorious Jukes family will 
seem like the prize horticultural exhibit of the 
Garden of Eden. 

In the first place panel medicine, state medi- 
cine and all their family sprigs, shoots, seed- 
lings, offshoots and trailers is a plant indigenous 
to countries where the human status is an en- 
tirely different vegetable from what it is in our 


_nhow communistically menaced land. 


Citizens in the United States possess the birth 
right of that feeling of independence, self-re- 
spect and devotion to individual effort that sent 
men and women to settle the new continent some 
several centuries since. From those ethical qual- 
ifications has been produced the greatest effort 
at self government known to history and one in 
which medicine, the law and the church have 
played upstanding parts. Nor was the gift of 
neighborliness, pure and simple, that developed 
when the thirteen original colonies stood as a 
thin purposeful line against the wilderness and 
the savagery of man and beast that called it 
home,—even forgotten. No man nor woman 
lacked for opportunity for service, nor was serv- 
ice, either of medicine or of the church, ever 
lacking in time of need, while if the law failed 
to do its part, then human effort and human 
sympathy whipped the law into line. 

So great was this birthright of a gift for 
neighborliness that it has almost cost Americans 
their America. American neighborliness opened 
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wide the gates of America for the downtrodden 
of other lands. They were made welcome to 
come here and to become part of the world’s 
greatest nation. 

Aside from a few pestilential diseases that 
medical supervision and quarantine have 
stamped out of the luggage of these “new 
Americans,” the worst germ brought in by these 
refugees from oppression has been a complete de- 
ficiency of that sense of neighborliness, of true 
Americanism, that has for its base the love of 
individual and the rights of each man for him- 
self as well as for his neighbor. 

Some of the new blood acquired this sense. 
Others from the darkest lands of other continents 
not only failed to acquire it, but once well within 
the gates began to presume to graft upon their 
new territory the worst of the habits, customs 
and ideas under which themselves and their fore- 
fathers had sweat and burdened. 

In this, they were like the thief in the night, 
who strolls into his neighbor’s pantry after days 
of idleness and walks off with the harvest of his 
neighbor’s days of backbreaking labor. 

Aliens and alien ideas deal with an entirely 
different standard of living and of consequences 
from what America has wrought. The poorest 
American laborer as well as the most indigent 
American citizens has had at the end of a tele- 
phone call a finer medical service, a better chance 
at excellent health than kings and courtiers else- 
where. 

Suddenly into this situation, with medicine 
progressing as it has never progressed before, 
came a shadow so ridiculous that at first the 
ethical medical profession considered it to be 
less than the shadow of a moth. A few long 
haired theorists, shouting free love and decrying 
bath-tubs were out howling for free clinics, free 
bombs and birth control. In our land of the free 
and home of the brave, serene in their own 
staunch Americanism, the medical profession 
continued calmly in its lines of self-sacrifice. 

Suddenly the medical profession woke up. One 
of those bombs, the one labelled State control, 
Lay control, Political control of the science and 
the practice and what Profits there may be in 
the practice of medicine had exploded squarely 
in the face of every doctor in the land from the 
highest paid specialist to the most humble ham- 
let’s one practitioner. 

What had happened was that some of the 
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long-haired shriekers had filled the ear-drums of 
idle wealth, seeking a new sensation, and had 
secured promise of assistance in the work of de- 
struction that is the inherent trait of some sec- 
tions of American’s “imported” citizenry. Idle 
wealth tired of simple “slumming” comple- 
mented this sport by a little plain and fancy 
meddling. It became the fad a la royalty to 
patronize the poor and, to pauperize the poor 
by pseudo philanthropy. Since free shoes, shel- 
ter and sustenance were out of the question,— 
what business man would tolerate such public 
generosity ?—naturally the profession that gave 
away more than any other except the chuch,— 
which has charity for its cornerstone,—was used 
as a means of leverage. Medicine was the lever. 
The fad of turning one’s back upon honest 
Americanism coupled with the lust for all things 
“imported,” whether anarchy, politics, titles, 
hats, shoes, feuds, wars or ailments, lured 
Americans to consider seriously the “importing” 
of foreign brands of medical practice. That this 
brand of medical practice, with a pedigree un- 
speakable, a present inefficient and incompetent 
to the highest degree, and a future that is in- 
describable, no more fits the American nation 
than a French peasant’s shoe fits an American 
woman’s foot,—that it is to be hoped America 
discovers rather by precept than by practice. 
Health insurance or state medicine or the 
panel system, is, as all America is discovering 
a German product. The “blood and iron” Bis- 
marck whose precepts brought about the fright- 
ful World War, more or less directly, was re- 
sponsible for the first sprouts of health insurance, 
nearly 100 years ago (begun in 1846—a law in 
1883). Finding little favor at first the idea has 
grown until practically every European country 
is permeated with the noxious growth. In every 
instance where this has become influential, both 
the progress of medicine as a science, and as a 
practice and the state of the public health has 
deteriorated. Austria (as the country was 
known in pre-war days) was at one time a Mecca 
for medicine. No section of its dismantled area 
is in anything but a chaotic medical state today. 
The same accusation holds as to Germany. 
France is at loggerheads upon the subject. In 
England, not only has the expense of caring for 
the sick increased intolerably but the medical 
profession has been reduced under the panel 
system to almost the same servile condition as 
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the hounds of the Quorn or the Mowbray hunts, 
when it comes to personal privileges or inde- 
pendent thinking or action or preferences. 

Take for example,—The R. M. O., or Regional 
medical officers who are officers of the Ministry 
of Health. They are referees in disputes con- 
cerning disabilities that may arise from any 
whim of an insured person as to what he thinks 
the physician should or should not have done 
for him; from any real or fancied irregularity 
or neglect of the involved records all panel doc- 
tors are required to keep, from any complaint 
that the panel chemist may have seen fit to make 
as to the doctor’s dispensing of drugs, dressings 
or supplies, any complaint that may be made 
by the county insurance committee as a body 
(this consists of from 20 to 40 members of 
whom one-fifth are physicians, three-fifths are 
insured persons and one-fifth is appointed by 
the county council appointing druggists and 
women members) or from the ministry of health 
itself; or from the local medical committee,— 
representatives of insurance physicians who are 
under agreement to treat the insured patients (a 
panel committee); and representatives of all 
physicians in the area. (Remember that panel 
doctors get paid a per capitation fee of some nine 
shillings or about $2.25 per annum!) Under 
the disputes arising too, are those regarding the 
patients’ capacity or incapacity for work. At 
any time that the R. M. O. wants to know any- 
thing as to records or patients it is up to the 
panel physicians to produce them to the officer 
or to his representative. 

Failure to observe rules causes irregularities in 
certification. Such failures are viewed with 
great concern, and even an error in dating, no 
matter how humanly accidental, may result in 
the direst of disaster and disciplinary action 
upon the poor panel doctor. 

Yet there are actually thousands of Amer- 
cans, and sad to relate hundreds of misinformed 
American physicians, who are preaching “panel 
physicians” in this “land of the free and the 
home of the brave.” 

Having imported the idea of state medicine, 
would it not be a good idea to import for tem- 
porary elucidation purposes only, a few practic- 
Ing panel physicians ? 

By the time that these had finished telling 
“the truth, the whole truth and nothing but the 
truth” about panel medicine, and how in Merrie 
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England “A physicians’ life is not a happy one” 
perhaps a few of our pseudo-philanthropists 
would be rich meat for persuasion by a band of 
American physicians and American patriots that 
America does not want panel medicine in any 
form. 

Consider too, this fact, quoted from reputable 
authority: The total amount distributed during 
1934 in Great Britain in sickness and disable- 
ment benefits and mainly on evidence of insur- 
ance physicians certificates was well over $100,- 
000,000. 

There are some things manufactured in 
America much better than we can import them 
from abroad. One of these is the profession and 
practice of medicine. Those things that we can- 
not produce, that we must bring in from foreign 
countries should be as carefully examined as to 
pedigree and proclivities as are live stock and 
fruit trees. Under examination at quarantine, 
panel medicine will not stand up either as to 
pedigree or practice. 





DEATH MARCHES ON DESPITE THE 
PANEL SYSTEM AND GOVERN- 
MENT MEDICINE 


Comparisons are sometimes as obvious as the 
poet says they are odious. 

A few statistics imported from Great Britain 
show that the panel system does not cause the 
death rate to bat an eye, let alone to weaken, 
nor to shrink when confronted with that variety 
of compulsory health insurance known as the 
“panel system.” 

Authentic figures show further that from 1921 
to 1927, in the “sickness benefits” claims of men 
rose some 41% ; those of unmarried women 60% 
and those of married women, 106%. Also that 
in the claims for disablement benefit, or a lump 
payment after 26 weeks of sickness benefit, 
claims of men rose 85%; of unmarried women, 
98% and claims of married women some 159%. 

According to Dr. Edward F. Klein of Perth 
Amboy, N. J., writing in the Journal of the 
American Medical Association, in Great Britain 
in money paid out in sickness and disablement 
benefits: are found the interesting comparisons 
as set forth in this table: 


Persons 
Insured 
12,787,000 
13,798,000 
18,500,000 


Sickness and 
Disablement Benefits 
$ 33,540,000 
73,445,000 
100,659,650 
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These figures exclude amounts paid out for 
medical and maternal] benefits, hospitalization, 
dental and optical treatments. 

As against $0.55 per person for drugs in 1920 
to $0.80, in 1927 is another item. In 1921 the 
total cost of drugs was $5,947,250. In 1927, it 
was $9,334,370 and in 1934, $2,500,000. 

Dr. Klein has commented ably, “What is panel 
medicine? It is medical terrorism. It is medi- 
cine blank and void of hope and endeavor.” 

In regard to the drug situation it is noted that 
the panel druggist or chemist receives a list of 
authorized appliances and drugs. 

A national formulary has been issued and 
standards for dressings have been adopted. To 
regard economy and yet to provide therapeutic 
efficiency has been the main idea. So liniments 
must be ordered in quantities of two ounces and 
gauze in quantities of one square yard. Further, 
practitioners must keep a check on the consump- 
tion of medicine. 

And in spite of all the government control and 
red tape on and about the Hippocratian oath, 
the figures stand that: 


Death rate in England and Wales 
(According to British Statistical Abstract) 


Persons Per cent 
466,130 12.4 
11.7 
496,465 12.3 
According to these figures, in the year 1933, 
13 years after the installation of the supposedly 
Messianic “‘panel system” the actual number of 
deaths increased 30,335 over what it had been 
in 1920, although the ratio to population 
dropped one tenth of one per cent as shown by 
the 12.4% in 1920 as against 12.3% in 1933, 
a difference probably more than accounted for 
by the natural increase in population. 
Noteworthy, too, are the figures from The 
United Kingdom or England, Ireland, Scot- 
land and Wales, with the Imperial Empire of 
India excluded and both Canada and Australia 
and other Colonial possessions out of the reckon- 
ing and where the panel system is not of uni- 
versal acceptance. The British Statistical Ab- 
stract again furnishes the figures: 


Death Rate in United Kingdom 
Persons 
600,847 
543,664 
579,467 


In other words where the panel system did 
not predominate there was a diminution of 
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deaths (even including the havoc of state medi- 
cine), between the death rate of 1920 and that 
of 1933 in the United Kingdom of 0.4% or of 
some 21,380 persons. In England and Wales 
for that same period the death rate though show- 
ing a diminution of 0.1% in ratio to popula- 
tion evidenced an actual mortality increase per 
capita or the death of some 30,335 persons, 

This is an indictment against the system 
which admits of no alibis. 

This is proof positive, too, a “camera finish,” 
that despite the protests of would-be reformers, 
of theorists, of socialists and of communists gen- 
erally, that the socialization of such an inexact, 
of such an individualistic and such a mandatory 
science as is medicine begets the destruction of 
medicinal efficiency and medicine’s main pur- 
port,—i. e. to reduce illness and to decrease the 
death rate. 





AMERICAN STATESMAN APPRECI- 
ATES FOLLY OF REGIMENTA- 
TION OF MEDICINE 


Without any idea of political partisanship or 
prejudice the ILLINOIS MEDICAL JOURNAL ei- 
periences keen delight in reprinting the state- 
ments against regimentation of medicine as made 
by Gov. Alfred M. Landon of Kansas at that 
time a candidate for the Republican nomination 
for president, before the annual convention of 
the American Medical Association at Kansas 
City, Mo., which was reprinted also in the Jour- 
nal of the A. M. A. 

“From the earliest days the general practi- 
tioner in America was, first of all, an individ- 
ualist. The circumstances of his work made him 
that; but it was a fortunate situation for the 
people who needed medical care. It meant that 
they could have personal ministration, that there 
was an intimate relationship between physician 
and patient and that the sufferer became at once, 
and remained, the object of very special atten- 
tion. 

“Down to the present day American medi- 
cine has continued to be primarily individualis- 
tic. It is chiefly on that basis that it is to be 
distinguished from medicine in many foreign 
countries. I know very well the arguments for 
an extension of the best of medical service to 
all groups of the American people. It is @ 
worthy cause. It is enlisting the attention of 
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the best brains of your profession. I have confi- 
dence that you will work it out. 

“But medicine will not willingly be made the 
servile instrument of politicians or the instru- 
ment of domineering bureacracy. I predict that 
the typical American physician and organized 
medicine as a whole will at no time be ready for 
any scheme of regimentation, for any system of 
impersonalized medicine which is totally alien 
to the best tradtions of the American practitioner 
and of the profession as a whole. 

“The American practitioner will not be a 
party to destruction of that individual, personal 
service which has been the occasion of a special 
and justifiable pride. Whatever further ad- 
vances are made in the broadening of medical 
service—and there will be an abundance of them 
—will be made, so far as he is concerned, in ac- 
cordance with the fundamental conditions of 
previous achievements. 

“T want especially to approve the efforts for 
meeting its responsibilities of the Jackson 
County Medical Society as mentioned by its 
president. A nation that can maintain and even 
elevate its medical standards and the state of 


public health in the trying years of a prolonged 
depression needs to make no apology for the 
quality and the reach of its medicai facilities. 

“That condition itself is a tribute to the 
American physician in his continued, unselfish 
devotion to a worthy task. May you long abide 
in your loyalty to the ideal of individual, per- 


sonal ministration.” 





THE 1936 ANNUAL MEETING 

The 86th Annual Meeting of the Illinois State 
Medical Society was held in Springfield on May 
19, 20, 21, 1936. The attendance at the meeting 
compared favorably with other meetings of re- 
cent years, the total registration being approxi- 
mately 1,500, with more than 1,200 members 
of the Society present. 

All sessions were carried on according to the 
printed program and all were well attended. The 
largest attendance at any session was present 
when Dr. George Crile of Cleveland delivered 
the Oration in Surgery on Wednesday morning, 
the attendance being approximately 800. Dr. 
Ralph Kinsella, Professor of Clinical Medicine 
at the St. Louie University School of Medicine 
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gave the Oration in Medicine on Tuesday after- 
noon with a large attendance. 

All meetings were held in the large Knights 
of Columbus building, and both the technical 
and scientific exhibits were displayed in the same 
building. 

There were 39 interesting scientific exhibits, 
many of which were shown at the A. M. A. meet- 


ing in Kansas City the previous week. It was 
a difficult task for the committee on awards to 
determine the winners of the medals and certifi- 


cates of merit which were given for the best 
exhibits in the three classes of scientific exhibits. 
Much business was transacted in the two meet- 


ings of the House of Delegates but with the re- 
ferral of all reports and resolutions to reference 
committees for study and report back to the 
House of Delegates. This work was done thor- 
oughly with no loss of time. 

The following were elected by the House of 
Delegates on Thursday morning, at which time 
Dr. Rolland L. Green of Peoria was installed as 


president : 

President-Elect, Dr. Rollo K. Packard, Chicago. 

1st Vice-President, Dr. R. F. Herndon, Springfield. 

2nd Vice-President, Dr. John W. Long, Robinson. 

Secretary, Dr. Harold M. Camp, Monmouth. 

Treasurer, Dr. A. J. Markley, Belvidere. 

Councilor of 3rd District, Dr. L. E. Day, Chicago. 

Councilor of 6th District, Dr. T. B. Knox, Quincy. 

Councilor of 9th District, Dr. Andy Hall, Mt. Ver- 
non, 

Councilor of 10th District Dr, 
Pinckneyville. 

Delegates to the American Medical Association: 

Dr. Chas. J. Whalen, Chicago. 

Dr. J. J. Pflock, Chicago. 

Dr. G. Henry Mundt, Chicago. 

Dr. G. C. Otrich, Belleville. 

Dr. E. S. Hamilton, Kankakee. 

Alternates to the American Medical Association: 

Dr. M. I. Kaplan, Chicago. 

Dr. Frank P. Hammond, Chicago. 

Dr. N. S. Davis ITI, Chicago. 

Dr. R. J. Coultas, Mattoon. 

Dr. L. O. Frech, Decatur. 


STANDING COMMITTEES 


Public Relations : 
Dr. W. S. Bougher, Chicago. 
Dr. Fred H. Muller, Chicago. 
Dr. H. W. Woodruff, Joliet. 
Medical Legislation: 
Dr. John R. Neal, Springfield. 
Dr. Mather Pfeiffenberger, Alton. 
Dr. M. J. Hubeny, Chicago. 
Medico-legal (for three years) : 


J. S. Templeton, 
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Dr. Oscar Hawkinson, Chicago. 

Dr. Walter Wilhelmj, East St. Louis. 
Medical Education and Hospitals: 

Dr. J. P. Simonds, Chicago. 

Dr. W. R. Marshall, Clinton. 

Dr. H. O. Munson, Rushville. 
Relations to Public Health Administration: 

Dr. F. F. Maple, Chicago. 

Dr. Frank Heda, Chicago. 

Dr. Thomas Meany, Chicago. 

Dr. Bernard Klein, Joliet. 

Dr. L. O. Frech, Decatur. 


SECTION OFFICERS FOR 1936-1937 


Section on Medicine: 

Dr. Jas. G. Carr, Chairman, Chicago. 

Dr. Cecil Jack, Secretary, Decatur. 

Section on Surgery: 

Dr. S. Paul White, Chairman, Kewanee. 

Dr. Summer Koch, Secretary, Chicago. 
Section on Eye, Ear, Nose and Throat: 

Dr. John A. Cavanaugh, Chairman, Chicago. 

Dr. C. B. Voigt, Secretary, Mattoon. 
Section on Public Health and Hygiene: 

Dr. Archibald Hoyne, Chairman, Chicago. 

Dr. Winston Tucker, Secretary, Springfield. 
Section on Radiology: 

Dr. Roswell T. Pettit, Chairman, Ottawa. 

Dr. Ralph G. Willy, Secretary, Chicago. 
Secretaries’ Conference: 

Dr. Donald W. Killinger, Chairman, Joliet. 

Dr. John W. Long, Vice-Chairman, Robinson. 

Dr. D. D. Monroe, Secretary, Alton. 
Pediatricians’ Meeting: 

Dr. Arthur H. Parmelee, Chairman, Oak Park. 

Dr. Joseph K. Calvin, Vice-Chairman, Chicago. 

Dr. Gerald Cline, Secretary, Bloomington. 
Obstetricians’ and Gynocologists’ Meeting : 

Dr. Ralph A. Reis, Chairman, Chicago. 

Dr. Floyd L. Heinemeyer, Secretary, Rockford. 


By a close vote, the House of Delegates gave 
a preferential vote for Peoria as the place of the 
1937 Annual Meeting, subject to the approval of 
the Council after investigating the facilities in 
that city, which is in accordance with a change 
made at the meeting in the By-Laws governing 
the selection of the meeting place. 

A number of changes were made in the Con- 
stitution and By-Laws by the House of Dele- 
gates which will be referred to in a later issue 
of the Illinois Medical Journal. 

It was the unanimous opinion of the members 
present at the meeting in Springfield that the 
Host Society and the many committees deserve 
much credit for the arrangements which had been 
made for a successful meeting. 

The following is a report of the Committee on 
Awards for the Scientific Exhibits: 
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CLASS I: 

Silver Medal: 

Bronze Medal: 
Farmer and Miss Smith. 

Certificates of Merit: Abraham Levinson and 
Harold O. Mahoney. 


CLASS II: 

Silver Medal: H. S. Henrickson, Chicago 
Municipal Tuberculosis Sanitarium. 

Bronze Medal: Paul H. Holinger. 

Certificate of Merit: L. M. Hilt and F. W. 
Light, Springfield. 

CLASS III: 

Silver Medal: Robert W. Keeton and Ford K. 
Hick. 

Bronze Medal: Rollin T. Woodyatt. 

Certificates of Merit: H. H. Zorn and 0. U. 
Sisson, Illinois Pharmaceutical Association; 


S. William Becker. 


Frank J. Jirka, Illinois State Department of 
Health; Sangamon County Medical Society. 





THE PASSING OF WM. D. CHAPMAN 


William Day Chapman, former past president 
of The Illinois State Medical Society, and con- 
temporary member of the House of Delegates of 
the American Medical Association, died suddenly 
in his home at Silvis, Il., on March 16, 1936, 
of heart disease following an attack of erysipelas. 

Dr. Chapman was only 52 years of age. 
Though, verily, “his days were numbered”, his 
hours of human service were not, for the re- 
sults of his labors will reach down through the 
years. Further, his life was not only exemplary 
but exemplar. Such was his gift of perspective 
and innate feeling for the competencies and re- 
sponsibilities of the practice of medicine, that 
Dr. Chapman embraced rather than scorned the 
demands of general practice in a comparatively 
small town, and without fanfare of trumpets. 
He was, too, one of the first of the younger men 
of medicine to realize the encroachments of 
bureaucracy, federal interference and non-scien- 
tific legislation upon strictly medical fields. 
Rapidly becoming an authority upon medical eco- 
nomics, Dr. Chapman gladly threw himself into 
the thick of combat. 

Even as far back as 1920, Dr. Chapman had 
heard the call to arms. When the Sheppard- 
Towner Act was defeated in the Illinois General 
Assembly in April, 1921, this unAmerican, un- 
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patriotic measure owed its downfall at that time 
largely to the personal effort, foresight and elo- 
quence of Dr. Chapman as well as to his able 
analysis of the real meaning of the Act in his 
presentation of the question before the legisla- 


tors. In fact various authorities accredited 
Chapman with the entire victory. 

In January, 1929, Dr. Chapman was one of 
the valiant representatives of the Illinois State 
Medical Society who went to Washington and 
appeared at the hearing of the Newton Bill, an 
attempt to continue the Sheppard-Towner Act, 
where he made what was termed a magnificent 
indictment of that anti-medical legislation. In 
fact, this speech of Dr. Chapman’s has been held 
to have been one of the decisive influences that 
stemmed the menacing tide. Partly because of 
this Dr. Chapman was one of five chosen by the 
A.M.A. to appear in Washington, during Febru- 
ary, 1932, in opposition to, and at the hearing 
of the Jones-Bankhead Bill. 

Although times were hard in Illinois, and Dr. 
Chapman was doing his best, as he himself stated 
at the time, “to keep two kids in college and 
scratch for a living” he yielded to the persua- 
sions of Dr. Olin West, secretary of the Amer- 
ican Medical Association, and Dr. William C. 
Woodward, Bureau Director, and accompanied 
them to this record hearing. Later Dr. West 
wrote to Dr. Chapman with high encomium for 
his work, remarking in part: 

“T know very well that it required consider- 
able sacrifice on your part to go to Washington 
but we were especially anxious to have you there 
because we felt that you could not only make a 
good presentation but could also, if occasion 
arose, take good care of yourself in debate. 
Again I express my most grateful appreciation.” 

As Browning sang, “There is no praise like the 
felloweraftsman’s praise.” To attempt to en- 
large upon such statements as those of Dr. 
West’s would be literally “To paint the lily.” 
Suffice to say that William Day Chapman was 
a working as well as a preaching evangelist in 
the field of medical economics. 

Because of those tenets he was a great crusader 
for medical organization. A sterling patriot, he 
carried into both his private and professional 
life the early American motto of “United We 
Stand, Divided We Fall.” Tt was his belief that 
in organized effort of both the medical and 
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dental professions lies both the future of those 
professions as well as that of public health and 
mundane salvation. 

To a certain extent these traits were both bred 
in the bone and born in the flesh. For William 
Day Chapman was the son of a pioneer physician 
and patriot. In fact, his father, Dr. Henry 
Wilson Chapman, was instrumental in the for- 
mation of the Green County Medical Society, 
and in its youth had served as vice-president of 


William Day Chapman, M. D. 


the Illinois Medical Society. The senior Dr. 
Chapman, born in Cincinnati, Ohio, March 13, 
1848, had begun his career as physician and 
surgeon at Barr’s Store, Macoupin County, IIls., 
during 1877-78. In 1878 Dr. Chapman and his 
wife, a bride of the year, and in her girlhood 
Annie Henderson of Barr Township, removed 
to Whitehall, Ills., where in 1882 was born Wil- 
liam Day Chapman. He learned to respect, to 
admire and to emulate what is best and finest 
and most responsible in the practice of medicine 
at his father’s hearth. From his mother, Dr. 
Chapman was trained in an intense patriotism. 
Daughter of farming people, her father and his 
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brothers had all known the strife of action in 
the War of 1861-4. 

At the age of 18 with his high school diploma 
in his hand, the future physician learned teleg- 
raphy at the Whitehall station of the Chicago, 
Burlington & Quincy Railroad. He took a job 
there as an operator and worked at this trade 
faithfully both before he went to college and 
while he was an undergraduate. In June, 1908, 
the Washington University Medical School of St. 
Louis, gave William Day Chapman the degree 
of Doctor of Medicine. In August, 1908, Dr. 
Chapman went to Silvis, Ills., entered practice 
and remained there up until his death with the 
exception of the year and a half of his life when 
he was a member of the Medical Corps of the 
U. S. Army, during the World War and with 
the commission of Captain. After the conflict 
Dr. Chapman became interested in the work of 
the American Legion. From the time of its for- 
mation he was prominent in the activities of the 
East Moline Post. For many years he was 
surgeon for the Rock Island lines, working out 
of Silvis. 

Dr. Chapman made himself find time to serve 


in official capacities in many: medical organiza- 


tions. In October, 1921, he became a member 
of the Council of the Illinois State Medical So- 
ciety, and served from May, 1922-24, as secre- 
tary; resumed his seat in the Council in May, 
1924, serving as Council for the Fourth District 
until made president-elect of the Illinois State 
Medical Society in May, 1929, and served as 
president from May, 1930 to May, 1931. By 
unanimous vote of the Council, Dr. Chapman 
acted as chairman of the Council for the four 
consecutive years, May, 1925-9. Ever since its 
organization in 1922, Dr. Chapman had been a 
member of the educational committee of the IIli- 
nois State Medical Society. 

Other offices held by Dr. Chapman were Sec- 
retary of the Rock Island County Medical So- 
ciety, and later its President in 1917, and Presi- 
dent of Iowa and Illinois District Medical So- 
ciety in 1920. 

In 1922 he was assigned by the Rock Island 
lines to be the Sanitation officer in the mainte- 
nance of the large barracks which were built to 
house the men employed during the strike at 
the Silvis shops. At that time a serious small- 
pox epidemic was averted by the strictest of 
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regulations and compulsory vaccination of all 
workers. Camp sanitation work was a familiar 
field for Dr. Chapman, as he had been an 
endemiologist at Camp Fremont, California. 

Dr. Chapman served the city of Silvis as its 
Health Officer from 1909-1917, and again from 
1929 until his death; as well as its Zoning and 
Planning Board chairman; as President of the 
local Business and Professional Men’s Club, and 
as President of the Silvis Board of Education. 

Wuereas, it has pleased Almighty God in 
His Supreme Wisdom to call from our ranks our 
highly -esteemed Health Commissioner of the 
City of Silvis, Dr. W. D. Chapman, who for 
many years has presided over this Department 
of our fair City and has zealously guarded the 
health of our citizens and has been ever ready 
with his brilliant talents to preserve and defend 
the citizens from all kinds of contagious disease. 

Death comes to men always an unwelcome 
guest, whether it comes at the close of the great 
battle of life beyond the ripened age of youthful- 
ness, whether it comes at the zenith of life’s 
career with labors yet undone or whether it 
comes in the morning of life’s ambition 
with hopes and expectations promising but 
unfilled. It makes no difference to whom it 
comes or when and: how it comes, friends and 
fellows grieve and feel the loss and beloved ones 
mourn the passage. All see the vacant forum 
and the empty chair, helpless to express their 
grief or understanding. 
sculptured granite are no more the full and ade- 
quate memorials for the dead than are the be- 
loved and hearty handgrasps of the living the 
proper measure of our fellowship and affection. 
And so with what we write and what we say at 
times like this when we really try to think of 
death and of the departed and to know and un- 
derstand the loss and the meaning of it all. We 
are struck with the awful emptiness of words. 
Expression fails, but the heart and the hand have 
no other means of expression and so with feeble 
words and phrases as fitting as we know we now 
come to make enduring upon the records of the 
City Council of the City of Silvis, Illinois, what 
we have learned to honor and respect in the life 
and deeds and what we here and now are made 
to feel and suffer in the death of Dr. W. D. 
Chapman who has long and faithfully served this 
city as Health Commissioner. 
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Be It Resolved that we extend to his bereaved 
family our heartfelt sympathy. 

Be It Further Resolved that a copy of these 
resolutions be sent to the family of our late 
fellow member, Dr. W. D. Chapman and that a 
copy of these resolutions be spread on the rec- 
ords of the proceedings of the City Council. 

W. M. Slover, Mayor. 
¢. A. Barrett, City Clerk. 


He was affiliated with Silvis Lodge No. 898 
A. F. & A. M., as well as East Moline Post, 
American Legion. He was a troop committee- 
man for the local troop of Boy Scouts, and a 
member of the Executive Council Moline Area. 
Although a republican, Dr. Chapman inclined 
to independent effort in local affairs, where poli- 
ties came into question. 

In April, 1917, he had enlisted in the Medical 
Reserve Corps, U. S. Army, was commissioned 
a First Lieutenant, ordered to Fort Benjamin 
Harrison for training, and later assigned to the 
Medical unit known as “Medical Expedition to 
Roumania” under Col. McCaw, to combat the 
cholera and typhus epidemic in Roumania. 
This unit sailed from San Francisco Dec. 5, 
1917, but a hundred miles out at sea, a message 
of revall was received, since the Roumanian gov- 
ernment had joined in the Russian Armistice. 
Then Dr. Chapman was assigned to the Division 
Surgeon’s office, Eighth Division Regular Army, 
at Camp Fremont, California, and later placed 
in the Sanitary Train, Eighth Division, 
Regular Army, and promoted to the rank of 
Captain in Command of Field Hospital No. 31. 
This unit was under orders to sail from Camp 
Mills to France when the Armistice came. He 
received his discharge at Camp Lee, Virginia, 
Feb. 11, 1919, and by March 1 had resumed his 
practice at Silvis, ever regretful he had not been 
at the front. 

Dr. Chapman was married in 1910 to Miss 
Bess Wayne of Orion, Illinois. Their two chil- 
dren, Wm. Wayne, and Elizabeth, as well as Mrs. 
Chapman survive as do also a brother, Dr. Harry 
H. Chapman, practicing dentistry at Jackson- 
ville, Ills., and their sister, Mrs. C. E. Stetson, 
of Whitehall, Ills. 

Though Dr. Chapman died in his prime it can 
uot be said that his work has ceased, for truly 
through the lesson of his life, where he is con- 
cerned “Death has but opened many doors.” 
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To the elderly among his confreres, Chap- 
man’s career is a matter of pride and satisfac- 
tion, and for the younger men and women it 
offers a creed of courage and of faith, of patriot- 
ism, and of loyalty to the tried and true ideals 
of all that is best in medical service. 

Requiescat in Pace. 


DR. JOSIAH J. MOORE OPENS THE 
MOORE CLINICAL LABORATORY 


Dr. Josiah J. Moore, a founder of the Amer- 
ican Society of Clinical Pathologists and the 
chairman of the committee of the Section on 
Pathology and Physiology of the American 
Medical Association, for which section he had 
served as secretary for several years has opened 
“The Moore Clinical Laboratory.” Coincident- 
ally Dr. Moore has severed his connection with 
the National Pathological Laboratory which for 
fifteen years he had directed. 

Dr. Moore is especially well equipped in his 
specialized field of service. He has taught for 
ten years pathology and clinical pathology at the 
University of Chicago, and at the University of 
Illinois College of Medicine. His experience as 
a hospital pathologist is extremely extensive, 
and has been obtained at numerous institutions, 
including the Ravenswood hospital where Dr. 
Moore has served for twenty-four years. 

His medical publications are many and wide- 
spread. 








INSULOGENIC STIMULATION OF SEXUAL 
DEVELOPMENT 


George A. Williams and Robert L. Williams, Atlanta, 
Ga. (Journal A, M. A., April 6, 1935), point out that 
the administration of insulin to a poorly developed non- 
diabetic girl 8%4 years of age resulted in striking ac- 
celeration of body growth and sexual development. 
This was manifested by increase in height and weight, 
stimulation of the mammary glands, ovaries and uterus, 
assumption of the adult type of fat distribution, and a 
growth of fine body hair. Discontinuance of insulin 
was followed by prompt regression of secondary sexual 
phenomena, Body growth continued, but at a less rapid 
rate. Resumption of insulin after a lapse of ten months 
resulted in prompt reappearance of the sexual phe- 
nomena, to regress as soon as insulin was again omitted. 


IF THOU TO HEALTH AND VIGOR 
End of Willie’s prayer—‘“and, dear Lord, please put 
vitamins in cake and candy instead of spinach and cod 
liver oil.” 
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MEDICAL ECONOMICS 
Edited by the Committee on Medical Economics 
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JUNE, 1936 

After several months’ delay, the papers of Doc- 
tors Loveland and Camp as well as that of Mr. 
McDavitt, assistant to Dr. Woodward, which 
were presented at the annual meeting of the 
Northwest Regional Conference in Chicago last 
February will be printed with the discussions in 
this issue of the ILLINOIS MepicaL JOURNAL, on 
pages 499 to 523. The committee recommended 
that these be carefully read by every man in the 
state who is interested in the economic problems 
of the profession. In addition, the Presidential 
Address of Dr. Reed, presented at the annual 
meeting last month is heartily recommended to 
all. Dr. Reed has demonstrated his complete 
understanding of the dangers confronting the 
medical profession and his ability to present his 


opinions on that subject are most masterful. We 
hope that all of the members of the Illinois State 
Medical Society will read this article regardless 
of whether they heard it at Springfield. 

This is the last report of this Committee, as a 
new one will be appointed at the next meeting of 
the Council in June. It is hoped that the work 
will be continued and that the scope of the work 
as well as the results accomplished will increase 
with years. The outgoing committee wish to 
thank all members of the profession who have 
assisted them in the past year in spreading the 
information of the dangers confronting the med- 
ical profession. We trust that they will continue 
to assist the new Committee. 


K. 8S. HAmItton, 
Chairman of Committee on Medical Economics. 








EDUCATIONAL COMMITTEE 
Report for April and May 
SPEAKERS’ BUREAU 
125—Speakers were scheduled to present popular 
health programs before lay organizations. Doc- 
tors were invited to speak at the Annual Meeting 
of the Illinois Federation of Women’s Clubs, the 
Annual Meeting of the Illinois Congress of Par- 
ents and Teachers, Annual Meetings of the De- 
catur and Kewanee Business and Professional 
Women’s Clubs. 

The Committee worked with the Secretary of 
the Chicago Medical Society and the Chicago 
Board of Education in promoting Youth Week 
and scheduled doctors to speak to the students 
of many Chicago schools during that period. 

A physician was invited to participate in a 
forum on socialized medicine at the West Side 
Y. W. C. A. of Chicago. 

A health program was arranged for a district 
meeting of the American Legion Auxiliary in 
Champaign County. 

RADIO 
45—Popular health talks were given over Chicago 
radio stations. At the present time the programs 
are being given as follows: 

WGN-—2:30 p. m.-—Tuesday. 

WAAF—3:15 p.m.—Tuesday and Friday. 


WJJD—9 :45 a.m.—Tuesday and Thursday. 
WBBM—12:20 noon—Every other Tuesday. 

The Committee has invited members of the 
Chicago Allergy Society to present a series of 
talks on Hay Fever and Asthma over the radio. 
These will begin Friday, June 19, at 3:15 p. m, 
Station WAAF. 


SCIENTIFIC SERVICE 
26—Scientific programs were scheduled for 16 dif- 
ferent counties as follows: 


Will-Grundy Lee 
Kane Whiteside 
Perry Fulton 
Logan Vermilion 
Paris Scott (Iowa) 
Henry Rock Island 
Marion Randolph 
Peoria Franklin 
1—Obstetrical clinic and program was given. 
MISCELLANEOUS 


25—Package libraries were furnished physicians. 
Committee was invited to furnish material on 
child health to appear monthly in the national 
magazine of Eight and Forty, reaching 5,000 
homes in the United States. 
376—Health articles were sent to Chicago public lr 
braries. 
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672—Health articles were sent to downstate public 
libraries. 


NEWSPAPER SERVICE 


40—Health articles to newspapers using regular 
monthly service. 
s98—Health articles to downstate papers. 
173—Health articles to Chicago papers and commun- 
ity papers. 
650—Releases about Annual Meeting [Illinois State 
Medical Society. 
35—Releases about meeting of Madison County Med- 
ical Society. 
56—Releases re LaSalle County Medical Society. 
20—Releases re Randolph County Medical Society. 
44—Releases re Henry County Medical Society. 
46—Releases re Whiteside County Medical Society. 
42—Releases re Bureau County Medical Society. 
6—Releases re Annual Meeting to Chicago papers. 
5—Releases re Englewood Branch meeting. 
4—Releases re North Shore Branch meeting. 
4—Releases re Calumet Branch meeting. 


2,023 TOTAL 


Press Articles Written: 
Spring and Your Health Audit. 
Fractures. 
Sun Tan Versus Sunburn. 
The Danger of Self Medication in Obesity. 
Eugenics and Its Relation to the Community. 
Malaria. 


SERVICE TO COUNTY MEDICAL SOCIETIES 


338—Notices prepared and mailed for Randolph County. 

368—Notices prepared and mailed for Whiteside 
County. 

162—Notices prepared and mailed for Perry County. 

318—Notices prepared and mailed for Lee County. 

294—Notices prepared and mailed for LaSalle County. 

260—Notices prepared and mailed for Henry County. 

207—Notices prepared and mailed for Bureau County. 

Comments from secretaries of county medical so- 
cieties indicate that this service has helped build inter- 
est in the meetings and better attendance: 

“We had an excellent attendance at our medical 
meeting. Sixty-one for dinner and from seventeen to 
twenty came in after dinner. The speaker was very 
good and I had a great many compliments on his talk.” 

“I wish to express our thanks and appreciation to 
you for a very successful meeting. The meeting was 
very well attended and the speaker’s message was en- 
joyed by everyone I have talked to.” 

Respectfully submitted, 
Jean McArthur, Secretary. 





REPORT OF WOMAN’S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
1935-1936 
The program of activities of the Woman’s Auxiliary 
w the Ilinois State Medical Society for the year just 
closing carried out the suggestions of National Officers 
and Chairmen so far as were applicable to Illinois, and 
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approved by our Advisory Committee, together with 
such other activities which County Auxiliaries found 
particularly suited to their local communities and ap- 
proved by their County Advisors. 

At the post convention board meeting held in Rock- 
ford appointment of chairmen of standing committees 
was approved by the board and the president author- 
ized to fill remaining vacancies. The complete list of 
officers, councilors and chairmen was later published in 
the Itt1no1is MEDICAL JoURNAL. 

During the summer, we contacted by letter the presi- 
dent of the Illinois State Medical Society, the chair- 
man of our advisory committee, the secretary of the 
educational committee, Illinois State Medical Society, 
and the director of Public Health, State of Illinois, 
asking for suggestions that might be helpful in build- 
ing a constructive program for the year. 

“Suggestions for Program Buildding” were compiled 
by the state program chairman after carefuul consid- 
eration of much suggested material, and with the ap- 
proval of the president copies were sent each County 
organization. Each County Auxiliary was asked to use 
as a general theme for the year, “Education Leading 
Toward a Correctly Informed Membership.” 

Realizing that there is still a large percentage of 
members not sufficiently cognizant of the true purpose 
of the auxiliary, we asked our organization chairman 
to send to all auxiliaries mimeographed copies of 
“What an Auxiliary Member Should Know,” and “How 
Does a Member Support Her Auxiliary?” compiled by 
the National Chairman of Organization. 

Our Chairman of Public Relations has been intensely 
interested and through her continued efforts has ac- 
quainted the County Chairmen of their many avenues 
of approach to the public; has placed in their hands 
information on harmful drugs, cosmetics and proprietary 
medicines and lists of approved books; has advised the 
auxiliaries of dates and hours of radio broadcasts 
sponsored by the Illinois State Medical Society and 
the dramatized Health broadcasts of the A. M. A. She 
has stressed the value of the periodic health examina- 
tion and urged the auxiliaries to act as reference agents 
for material and help on the negative side of the re- 
cently conducted High School debate contests. County 
Presidents were admonished to secure reprints of radio 
talks, newspaper articles on health activities and speak- 
ers for lay groups through the Educational Committee 
of the Illinois State Medical Society. 

Much praise is due the Hygeia Chairman for the 
success of her efforts to meet the quota of subscrip- 
tions set for Illinois by the National Chairman. 

Believing that it is vitally necessary the public be 
given correct information on the so-called “Social 
Security Act,” each County was asked to arrange a 
“Laity Day” meeting, inviting representatives of all 
women’s civic organizations in the community to hear 
a doctor explain just what would happen in Illinois 
should an enabling act be passed putting into effect 
the mandates of this Act. A large percentage of our 
auxiliaries have held these meetings in the form of 
luncheons or teas and enthusiastic praise has been ex- 
pressed by the listeners for the privilege of hearing 
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the enlightening discussion. Many of these meetings 
also featured Hygeia and other Public Health exhibits. 

Legislative activities under the direction of the Legis- 
lative Chairman of the State Medical Society were di- 
rected in spreading information on the dangers of 
“Social Security” legislation. 

To stimulate interest on the part of doctors’ wives 
in unorganized counties, the board approved the sug- 
gestion of the president to hold one or more regional 
meetings during the year, to which wives of doctors 
in several counties surrounding the place of meeting 
be invited. The president and) organization chairman 
were empowered to plan and carry out such type of 
meeting, In April, with the assistance of the President 
and officers of Bureau County, we held such a meeting 
in Princeton. Post card notices were sent to doctors’ 
Wives in six counties and about forty attended the meet- 
ing. State officers and chairmen assisted the president 
in presenting the aims and purposes of Auxiliary work. 
This is a new venture, but we think we can see the 
usefulness of this type of meeting in stimulating organ- 
ization work. 

At the request of the President of Knox County 
Medical Society available material regarding organiza- 
tion of this county was forwarded and in October I 
accompanied the Fourth District Councilor to Gales- 
burg, meeting with a group of the wives of members 
of Knox County Medical Society, speaking on “The 
Aims and Purposes of the Auxiliary.” Organization 
of this county was completed in November, with a 
membership of twenty-five. 

Three counties are in the process of organization, 
with permission received to organize in nine others. 
Cook County has shown a marked increase in mem- 
bership, reporting a gain of 111 over last year, with 
one new branch organized during the year, the South 
Chicago Branch. Cook County also turned in 493 
Hygeia subscriptions, more than 100 of which were 
renewals to schools and libraries and given by the 
auxiliary. Several other counties have made propor- 
tionate gain in membership and Hygeia subscriptions. 

After all, it is not in membership figures alone that 
the growth of the organization can be determined, but 
in the consistent effort to carry out the auxiliary pro- 
gram of work. 

At the direction of the board in its January meeting 
I prepared and presented to the advisory committee a 
request for financial assistance from the Illinois State 
Medical Society with which to further organization and 
public relations work over the state. We were most 
happy to report at the March meeting of the board that 
the council had voted an appropriation of $250.00 and a 
check for the amount was presented to the treasurer. 
We wish to thank the council for this asistance and 
assure them that it will make possible an enlarged 
organization project. 

Two county auxiliaries, Cook and Rock Island, have 
reported financial asistance from their county Medica) 
Societies in furthering public relations work. 

A most pleasant occasion during the year was the 
dinner meeting held in June, arranged by the Rock 
Island County Auxiliary in my honor, about fifty doc- 
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tors and their wives being present. I express my sin. 
cere appreciation to my county auxiliary for this and 
the many other courtesies shown me this past year, 

We have held three well attended board meetings 
during the year inviting all County Presidents to at- 
tend the fall meeting, listen to the deliberations of the 
Board and, as an added privilege and pleasure, hear 
Dr. Chas. B. Reed, President of the Illinois State Med- 
ical Society, discuss the “Social Security Act,” and 
Miss Jean McArthur, Secretary of the Educational 
Committee of the Illinois State Medical Society, speak 
on the “Policies of the Educational Committee.” It 
was also our very great pleasure to have with us for 
part of our January board meeting our National Presi- 
dent, Mrs. Rogers N. Herbert. 

I wish to thank the members of the board for their 
loyal support, the County Presidents and members for 
the hearty cooperation they have given, Doctor Chas. 
J. Whalen for space in the ILLINoIs MEDICAL JourRNAL, 
and the advisory committee and Miss Jean McArthur 
for their valuable suggestions and assistance through- 
out the year. 

While we have not accomplished all we had planned, 
we do feel we have had a part in strengthening the or- 
ganization and increasing its value to the Medical 
Profession. 

In closing my year as president I also finish my ninth 
year as a member of the Board of the Woman’s Auxil- 
iary to the Illinois State Medical Society. I deem it 
a very happy privilege and a great honor to have 
served so noble an organization. 

Mrs. W. D. Chapman, President. 
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WEIGHT REDUCER CAUSES BLINDNESS 
GOVERNMENT AGAIN WARNS PUBLIC 


Dinitrophenol, Sold Under Many Names, Also May 
Damage Liver, Kidneys, Heart, or Sensory Nerves. 
It Causes a Blood Disorder, and Even Death 
Blindness from the use of dinitrophenol for reduc- 
ing weight has not stopped the use of the drug in spite 
of repeated warning, says W. G. Campbell, Chief of 

the Federal Food and Drug Administration. 

The eye cataracts observed in dinitrophenol pois- 
oning develop with a rapidity and malignancy hitherto 
unknown, and result in total blindness within a com- 
paratively short time. This drug may produce acute 
poisoning, the symptoms of which are nausea, stomach 
and intestinal distress, sweating, flushed skin, high 
fever, rapid breathing, and muscular rigor followed 
by death, The drug also damages the liver, kidneys, 
heart and sensory nerves. It produces agranulocytosis, 
a blood disorder also noted in cases of poisoning with 
amidopyrine, a common ingredient of medicines for 
the relief of pain. 

The Food and Drugs Act, according to Mr. Camp- 
bell, is practically inoperative against this public health 
hazard. He says, “The only application of the law to 
these products is through some misstatement of fact 
or some false and fraudulent curative claim in the 
labeling. In any event, the law can be invoked only 
when the product has been transported across a State 
line.” 

“There is little doubt,” continues Mr. Campbell, 
“that the cases of progressive blindness recently re- 
ported in California are the result of medication with 
dinitrophenol. It is to be regretted that the present 
Federal law is silent with respect to the control of 
dangerous drugs.” 

Dinitrophenol is sold under many fanciful names 
sometimes accompanied by a statement of the presence 
of the drug itself. Some of the names under which 
t has been or is now being sold are reported by the 
"ood and Drug Administration as follows: Nitromet, 
Dinitrolac, Nitra-Phen, Dinitriso, Formula 281, Dinit- 
Tose, Nox-Ben-O}, Re-Du, Aldinol, Dinitrenal, Pre- 
scription No. 17, Slim, Dinitrole, Tabolin and Redusols. 
“It is interesting to note,” said Mr. Campbell, “that 
all the so-called reducing preparations on the market 
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fall into three categories: first, laxatives that deny 
the body the benefit of its food intake, as the salts, 
crystals and herb teas; second, obvious frauds that 
depend for effect upon the stringent diets prescribed 
as part of the ‘treatment,’ as ‘Syl-Vette’ and ‘Stardom’s 
Hollywood Diet’; and third, the unquestionably effec- 
tive but dangerous articles containing thyroid or dini- 
trophenol, both of which act by speeding up the utiliza- 
tion of food. All of them are unwarranted impositions 
upon the public, which cannot evaluate claims made 
for the preparations, and cannot readily appreciate the 
harm that may result from careless use of the products. 





ESOPHAGITIS 


In a recent study, Porter P. Vinson and Hugh R. 
Butt, Rochester, Minn. (Journal A, M. A., March 21, 
1936), observed the incidence of esophagitis to be 7.02 
per cent in 3,032 necropsies performed. Definite symp- 
toms occurred in 10.3 per cent of the 213 cases in which 
a pathologic diagnosis of esophagitis was made. Al- 
though in thirty-two cases (10.3 per cent) there were 
definite symptoms that suggested esophagitis, a clinical 
diagnosis was made in only one case. All the infor- 
mation obtained concerning the symptoms of esophagitis 
was volunteered by the patients. It seems reasonable to 
suppose that, if the patients had been questioned as a 
routine with regard to the symptoms of esophagitis, 
the percentage of patients who had symptoms which 
suggested esophagitis would have been increased and 
the clinical diagnosis would have been recorded more 
frequently than it was. Eosphagitis should be suspected 
when substernal pain, dysphagia or hematemesis is pres- 
ent. Hematemesis which occurs at any time, but espe- 
cially that which occurs after operations or any acute 
illness, should make one suspect the esophagus as its 
source. It is advisable to perform esophagoscopy in 
every.case in which there are unyielding gastric symp- 
toms. 





AMONG IOWA CHILDREN 

Using a test for ability to adapt to the dark as the 
means for detecting vitamin A adequacy, P. C. Jeans 
and Zelma Zentmire, Iowa City (Journal A. M. A., 
March 21, 1936), found that 26 per cent of a rural 
group and 53 per cent of a village group of Iowa 
children presented evidence of vitamin A deficiency; 
in an urban group the proportion for the higher eco- 
nomic level was 56 per cent, for a middle level 63 per 
cent and for a low economic level 79 per cent. Of 
the seventy-eight village and rural children who were 
deficient in vitamin A and who continued under ob- 
servation, all except three developed normal dark adapta- 
tion after a period of vitamin A or carotene ingestion. 





TRANSFUSION OF CADAVER BLOOD 
S. S. Yudin, Moscow, U. S. S. R. (Journal A. M. A, 
March 21, 1936), states that transfusion of cadaver 
blood was demonstrated in animal experiments and 
proved its therapeutic value in a considerable clinical 


materia). Cadaver blood obtained from six to eight 
hours after death remains sterile and preserves its liv- 
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ing properties. The recipient of cadavar blood is 
afforded ample safeguards by serologic tests of the 
blood, a bacteriologic checkup as to its sterility, and a 
careful necropsy. Because of fibrinolysis, blood of indi- 
viduals dying suddenly remains fluid and can be pre- 
served for more than three weeks. The therapeutic 
effect of cadaver blood does not differ from that of the 
blood from living donors. The technic of obtaining 
blood from a cadaver is simple and does not require any 
special apparatus. The jugular vein is severed and a 
glass cafnula to which a rubber tube is attached is in- 
troduced into each end of the vein. The cadaver is then 
placed in the Trendelenburg position and the blood is 
allowed to run into a 500 cc. glass flask. The neck of 
the bottle is stoppered with cntton and the bottle is 
placed in a refrigerator. Organization of stations for 
collection of fresh cadaver blood should offer no diffi- 
culties in the larger cities, particularly in the large 
hospitals for emergency cases. The supply could come 


from traffic accidents as well as from the medical serv- 
ice where deaths from coronary thrombosis and angina 


pectoris are not rare. The author’s experience with 
cadaver blood transfusions embraces 924 transfusions. 


Besides, his clinic sent out more than 100 flasks of 
cadaver blood to various hospitals and clinics. 





WHO EATS THE TAXES? 

A press dispatch from Washington the last of De- 
cember stated that more than six million men and 
women are now on Uncle Sam’s payroll. This meant 
approximately one out of every twenty persons in the 
United States is living off the federal government. 
Now add to this six million the number of persons on 
the payrolls of states, cities, counties, towns, school 
districts, ete—that is, persons who gain their living 
froia funds secured through taxes—and you have a 
fair idea of why your income is near the zero mark. 

To justify this enormous payroll, it will be claimed 
that it is a matter of emergency relief. But have these 
excessive expenditures been made because the people 
of the United States asked them, or because well 
organized, active, energetic and vociferous minorities 
urged them? Did you ask for them? Do you know 
of any of your neighbors who did? Your community is 
typical of all in this country. In truth, have not the 
demand for these excessive expenditures come from 
minorities who have imbibed freely of certain foreign 
theories ?’—Committee on American Education, 





ACUTE, FATAL CORONARY INSUFFICIENCY 

Robert L. Levy and Howard G. Bruenn, New York 
(Journal A, M. A., March 28, 1936), assert that there 
is a group of patients with atherosclerosis of the coron- 
ary arteries to whom death comes suddenly and in whose 
coronary vessels, at necropsy, no fresh thrombus is 
found. The syndrome may be designated “acute, fatal 
coronary insufficiency.” The clinical and pathologic 
features of twenty-four cases falling into this category 
have been studied. Records of 352 other cases. of 
coronary sclerosis, with and without thrombosis, have 
oeen similarly studied and used as a background for 
comparison. In approximately 12 per cent of the fatal 
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cases of coronary sclerosis without thrombosis, death 
occurred suddenly. If thrombosis had occurred, death 


was sudden in 33 per cent. The presence of thrombosis 
thus almost tripled the likelihood of sudden death. But 
thrombosis of a coronary artery was rarely if ever the 
immediate case of death in these patients. It increased 
the liability to acute coronary insufficiency by further 
reducing the functional capacity of an already impaired 
coronary system. Nonfatal attacks of various sorts in 
patients with coronary sclerosis may be regarded clini- 
cally as intermediate between the ordinary bout of 
angina pain or its equivalent and a fatal seizure. It is 
probable that many of these attacks are due to minor 
degrees of acute coronary insufficiency without occlu- 
sion, 





DINITROPHENOL POISONING WITH THROM. 
BOCYTOPENIA, GRANULOPENIA, ANEMIA 
AND PURPURA COMPLICATED BY 
LUNG ABSCESS 

Stanley W, Imerman and Carlyle P. Imerman, Holly. 
wood, Calif. (Journal A. M. A., March 28, 1936), 
present two additional cases because of several unusual 
features that were observed for the first time following 
dinitrophenol; namely, anemia, thrombocytopenia, pur- 
pura and lung abscess. Cases of diffuse bone marrow 
depression following the use of dinitrephenol have not 
been reported, despite the close relationship of this drug 
to benzene. Their case 1 illustrates the diffuse nature 
of the bone marrow depression as evidenced by anemia, 
thrombocytopenia, leukopenia and granulopenia. Their 
case 2 reveals the selective damage to the bone marrow 
as shown by the normal hemoglobin and red blood cell 
count, thrombocytopenia, leukopenia and granulopenia. 
The average red blood cell lives in the peripheral cir- 
culation from fourteen to thirty days or more; the 
length of life of the mature neutrophil that reaches the 
blood stream is from one to six days. It is obvious then 
that one should take complete blood and platelet counts 
for at least two to four week on all patients in whom 
a general bone marrow depression may be suspected, 
and in some cases, as shown by case 1, blood counts 
should be taken for several months, as there may be 
some permanent damage to the erythroblastic tissues 
of the bone marrow. It might be advisable therefore to 
institute iron therapy as a prophylactic measure i 
these cases, before the onset of the anemia. The re- 
lationship between lung abscess in case 1 and dinitro- 
phenol cannot be established from one case but should 
be borne in mind as a possible untoward effect of this 
drug. There is no known specific chemical antidote for 
dinitrophenol. In view of the rapidly increasing num- 
ber of untoward effects of this drug, as well as the 
convincing comprehensive report of the Council on 
Pharmacy and Chemistry for not accepting this drug 
in New and Nonofficial Remedies, physicians should 
make every effort to discourage its use. 





NIGHT BLINDNESS 
Nyctalopia may, in some cases, be due to a deficiency 
of vitamin A in the patient’s diet—The Doctor, July, 
1934, 
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THE PHYSICIANS AND THE 
PHARISEES 


CHARLES B. REED, M. D. 


CHICAGO 


The problem of “Socialized Medicine” is ly- 
ing heavily on our professional doorstep and we 


are doomed apparently to continue the discus- 


sion of this anomaly until we have convinced 


‘the world, the flesh and the devil of the reason- 


ableness and sincerity of our disbelief in that 
socialistic fetich. 

The decision in the triple A case on the un- 
constitutionality of laws which encroach upon 
or invade the rights of the States may retard 
its complete acceptance or compel the propo- 
nents of the scheme to find new avenues of at- 
tack but probably the question will remain un- 
settled until finally disposed of by the Supreme 
Court. 
hunters and graft to remain quiescent. 

Three parties are involved in the plot, the 
Government, the people and the doctors. The 
Government has been drawn into the matter by 
indirection through weak subservience to garrul- 


dus propagandists, sentimentalists, self seekers 
and salaried altruists who are using congress to 


lt has too many possibilities for place 


promote their socialistic heresies. 

Some of the foundations are also hooked up 
with the socialists through the unwisdom and 
indifference of their boards of trustees, or from 
too great dependence of these men upon the 
recommendations of self interested advisors. The 
sincerity of the trustees cannot be entirely un- 
questioned when a little thought and cireumspec- 
tion would have informed them of far more 
promising and patriotic ways of disposing of the 
wealth which they received in trust from the 
dead hands of philanthropists. 

If we could assume that the trustees and the 
salaried altruists who advise them were truly 
interested in public welfare we should expect 
0 find them trying to correct more obvious and 
certainly more flagrant grievances. We should 
‘xpect to find them for instance using their great 
Wealth and influence to control racketeering, 
highway robbery, kidnapping and other crimes 


eT 
President’s Address at Annual Meeting of Illinois State 
Medical Society, at Springfield, May 20, 1936. 
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and misdemeanors against life and property 
upon which a large part of the Government’s 
tax income is now expended. The failure to see 
and grasp such dramatic opportunities for serv- 
ice is unfortunate, if not parochial. 

These enterprises have no wide range for 
place hunters, to be sure, and but small oppor- 
tunity to build a bureaucracy but it would be 
of extreme value to society, and the Chicago 
Crime Commission or the Legislative Voters 
League in the same city, would welcome foun- 
dational aid in bringing criminals to punish- 
ment and in assuring the competence of candi- 
dates and the integrity of the ballot, 

If the foundations were not lacking in civic 
sense and gratitude they would support the 
ideals of that government which brought them 
into existence and if they were not deficient in 
moral sense they would not weaken that State 
through a subversive paternalism which destroys 
the virility of its citizens. We cannot act like 
children and be respected as men. 

Instead of carrying out the public spirited 
ideals of the founders, the managers of some of 
these trusts have merely added to the confu- 
sion and made occasion for aliens, socialists, 
pedants and charlatans to fish in troubled 
waters. These arch-mediocrities have an over- 
weening ambition to sit in the rich, red light 
of political favor while they use derelict hu- 
manity for pharisaical experiments in vivisec- 
tion. The Federal government is expected to 
supply the misguided victims who will pay for 
the sadistic orgies with their own blood and 
treasure. They will not be anesthetized but 
their emotional reactions will be lulled to sleep 
by hypnotic slogans and by such soothing catch- 
words as “Social Security, Health Insurance, 
Old Age Pensions, Unemployment Insurance, 
Two hundred dollars a month from the govern- 
ment, Two Cars in every Garage and Ermine 
Facings on every Toilet Seat.” 

This socialistic attack upon American ideals, 
morals and basic laws has been long in prepara- 
tion and is recruited from an active organized 
minority of less than 5% of the inhabitants, a 
large proportion of whom are aliens who live 
on government doles and bite the hand that 
feeds them by advocating socialism, communism 
and anarchy. 

The group is led and conducted by high sal- 
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aried socialists who exemplify and reproduce 
the Pharisees so perfectly described by Christ 
in the 23rd chapter of Matthew. “For they 
bind heavy burdens, grievous to be borne, on 
men’s shoulders: but they themselves will not 
move them with one of their fingers. But all 
their works they do to be seen of men; they 
make broad their phylacteries and enlarge the 
borders of their garments, and love the upper 
rooms at feasts, and the chief seats in the syna- 
gogues, and greetings in the markets, and to be 
called of men, Rabbi, Rabbi.” 

Whether this socialistic assault is made openly 
or insidiously, in hate or ignorance, in sickly 
sentimentality or under the mask of public wel- 
fare it is directed against the hard won liberties 
of America and the effect is the same whether 
the deed has been spawned by the cankered 
brain of systematic delusion or hatched behind 
a smile of mental irresponsibility. Only the 
courts can protect our freedom as individuals 
or the supreme right of the States to manage 
their legally constituted prerogatives. 

Judge Otis declared, regarding the cognate 
bill of Senator Wagner, “This act deals with an 
individual employe as an incompetent. He is a 
ward of the United States to be cared for by 
his guardian as if he were a member of a tribe 
of Indians or a recently emancipated slave. And 
further,” Art. 1, Sec. 8, Clause 31, of the Con- 
stitution says, “Congress shall have power to 
regulate commerce among the several States but 
nothing else can be regulated by virtue of this 
power. This power cannot be increased without 
an amendment to the Constitution and when 
such an amendment is enacted then whatever 
remains of the sovereignty of the States will 
cease to be.” 

“Private property of one cannot be taken by 
taxation or otherwise on the pretext that the lot 
of another will be improved no matter how laud- 
able the intent. Our system of government has 
been built upon the right to be secure in pos- 
session of property and that right cannot be in- 
vaded at the will of government, hence the State 
of Illinois cannot under the law nor with self 
respect pass any legislation which accepts the 
unlawful and humiliating conditions imposed 
by the Social Security Act. If we are to live 
under the Constitution this act must be repealed 
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and the principles involved abandoned as Fed- 
eral measures.” (Black) 

Now the practice of medicine is obviously a 
local business under State supervision ; responsi- 
ble to Congress only in its interstate relations 
and should be allowed to fulfill its manifest des- 
tiny without interference. In this connection, 
John Stuart Mill affirms, “That even if govern- 
ment could embrace in its system all the most 
eminent intelligence, talent and capacity, it 
would be not less desirable that the conduct of 
most affairs should be left to the persons directly 
interested therein.” 

Paternalism is a tutelary device intended os- 
tensibly to secure welfare but if once recognized 
as a cure for political evils it will only be by 
accident that it does not end in despotism or a 
reign of terror. 

Since the Magna Carta was wrung from the 
unwilling hands of King John, the Anglo-Saxon 
race has been taught to expect that laws and 
enactments of government would be written with 
certain circumscribing regulations which all 
could understand and observe but this pseudo- 
“Security” act is put forth in words so vague 
and limitations so obscure as to supply no legal 
restrictions but rather a fulsome grant of power 
for an “abundant life” to bureaucracy. 

Bureaucracy is the favorite child of paternal- 
ism and apparently also of some of the founda- 
tions and its first requirement is to regiment all 
our citizenry into definite herds of sterile minds 
which can be more easily manipulated by the 
mediocre mentality of political appointees who, 
like the janitors of schools, will receive larger 
salaries than the trained intelligencies in the 
educational department. The best work for ad- 
vancement of civilization is done only when the 
production is spontaneous and free and if this 
production is buried under a political and un- 
comprehending bureaucracy the joy of life, nay, 
the very impulse to live will wither and perish. 

Bureaucratic administration in medical prac- 
tice means the compulsory shift of duties essen- 
tially particular and individual to a subsidized 
political control by laymen which is the worst 
possible form of incompetent management and 
leads infallibly to financial extravagance, nepo- 
tism, graft and a chaos of inefficiency as shown 
by numerable examples both past and present. 

The visionary character of the project, the in- 
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evitable bureaucratic domination, the dubious 
proclivities of its proponents and the indecent 
haste in trying to get it established before court 
approval, all arouse the uneasy suspicion that 
the whole sinister “Security” campaign has been 
devised and advocated less for the sake of hu- 
minity than for bureaucratic opportunity and 
the loot, arbitrarily allotted by the head bureau- 
erat. Bureaucracy creeps over the country like 
some foul skin disease—a leprosy which slowly 
eats away the Nation’s life. 

Dr. Andy Hall reports an enlightening ex- 
ample of bureaucratic administration in Mount 
Vernon, Illinois. A group desired to arrange a 
home for children where they could get at least 
one good meal a day. They thought a clinic 
could be added. The doctors should go to the 
home and treat the children free as they now 
do in most hospitals, dispensaries and _ settle- 
ments. The doctors thought if the children 
could get to the home they could also get to 
the better equipped office for treatment. After 
some discussion Doctor Hall went to investi- 
gate. He discovered that 51 attendants were 
engaged in administering the affairs of the 
home at salaries from $40 to $50 a month while 
the child visitors on that day were only two 
though they boasted for one day as many as nine 
which some of us can remember, was not an un- 
usual number of children in one family which 
the mother herself managed from birth to ma- 
turity. Behold an ideal bureaucracy in opera- 
tion, The administration must be maintained 
while expense goes on and increases. A horse 
must always be fed but with the motor and 
medical care, expenditure is required only when 
emergencies demand, though the doctor does re- 
quire occasional nutriment and he should not 
be required to depend upon the ravens which 
are not only scarce since Biblical times, but 
wholly indifferent. 

The bureaucrats however may meet with prob- 
lems not readily solved and even with aroused 
and intelligent hostility. Will they, for instance, 
compel the Christian Scientists to accept medi- 
cal care in the form of health insurance, or the 
Spiritualists, and the numerous secular groups 
who are inherently and unswervingly antagonis- 


tie to physicians? Shall these free citizens be 


placed under a compulsory regime like the un- 
lamented prohibition law and be taxed to sup- 
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port the most injurious form of governmental 
paternalism which is antagonistic to their be- 
liefs? At this point some of us may recall the 
pernicious activities of the Anti-Saloon League. 

Ts it urged that the system is not necessarily 
compulsory? How about voluntary life insur- 
ance? Approximately seventy-five large com- 
panies have been selling life insurance in Amer- 
ica for nearly one hundred years. They have 
used every appeal to pride, cupidity and pru- 
dence which high powered salesmanship could 
devise and yet for protection against the known 
certainty of death they have enlisted only 15% 
of the insurable risks. 

How many of these people will voluntarily 
insure’ against the problematic occurrence of 
illness? In fact voluntary health insurance 
makes no appeal to the populace and leads in- 
evitably to compulsory insurance and in both 
instances to failure and to human and medical 
deterioration. 

The question of expense to the taxpayers must 
also be considered. According to estimates by 
the Committee on Medical Care the average ex- 
penditure for illness is about $30.00 per person 
which means that the taxes of the nation ordi- 
narily required to maintain and support social- 
ized medicine on the present basis would be 
more than the cost of the entire army and navy 
or about two-thirds the cost of all other legiti- 
mate government necessities. 

The cost of medical care however is in no 
way diminished by socialization but on the con- 
trary, greatly increased, in fact doubled, since 
the vast array of directors, board members, 
supervisors, clerks, managers, stenographers, in- _ 
spectors, janitors, snoopers and other parasites 
of government must all be paid as well as the 
actual cost of medical attention. To this bur- 
den also must be added the cost of the hos- 
pitals, clinics, laboratories and pharmacies, pub- 
lic, private and sectarian, which are included in 
this piratical Security Act as well as the medical 
schools. 

This extravagant disbursement moreover is 
not avoided by the patients but merely spread 
about from the invalids who should pay for per- 
sonal service to the neighbors who are well, so 
that each must pay as much as one pays now. 
On the whole it has been estimated that in 
twenty years approximately $50,000,000,000.00 
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would have to be held in reserve for protection 
against illness alone. Yet such an absurdity is 
seriously proposed by infatuated dreamers and 
shifty self-seekers without adequate considera- 
tion of the ultimate results. 

The reserves for old age pensions and for un- 
employment insurance are estimated at similar 
sums, so that the completion of this new legis- 
lation will compel the laying aside of $150,000,- 
000,000.00 with a regular charge for interest 
($4,500,000,000 at 3%)—without including 
hospital, school and pharmacy compensation 
which would add another $500,000,000. 

All the gold in the world amounts to $42,- 
000,000,000 and only half of it is monetary and 
only a quarter of it belongs to America and 
even if such a reserve as $11,000,000,000 could 
be accumulated in place of the present deficit of 
that sum how long could the treasure be main- 
tained? How long before this idle opulence 
would be Sweitzered by needy socialists, politi- 
cal profligates or a shamefully subservient Con- 
gress which has neither viscera, vertebra, nor 
cerebral vitality? Such a fund would be a con- 
stant temptation to constitutional breaches 
which would expose to destruction our homes, 
our families, our civic pride and patriotism as 
well as the desolation of our industries, our 
morals and our federated states. Indeed the 
ruin would be well under way as soon as this 
huge political Social Security monstrosity was 
on the march with its millions of employes, de- 
pendents and unlimited influence in lobbying for 
money, expansion and votes. Let us accept the 
fact once and for all that no system of social 
insurance provided by a democracy can develop 
into anything but a plaything of politics no mat- 
ter how ideally it may be designed. Nor, can 
such measures have universal application in so 
diversified a country as America. 

The programs for all these ill omened and ill 
considered projects call for compulsory pay- 
ments from the payroll class, the employers, the 
State, and others who have not the least re- 
sponsibility for the individual illness, nor any 
justification for being involved in efforts to 
thwart the laws of nature. 

The actual operation will start with the idle, 
the shiftless and subnormal together with 3,- 
00,000 aliens who are now on the dole, and 
who will be housed, nourished and medically 
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cared for by the people whose prosperity they 
begrudge and whose ideals they betray. 

With the habitual indifference of dependency 
this group will breed and multiply like rabbits 
until the State is filled with spoonfed derelicts 
and defectives who have been mentally and mo- 
rally emasculated by the sophistical insincerities 
of the social theorists. Meanwhile taxes will rise 
until the present treasury raids which the Goy- 
ernment has wasted and lost, to the consterna- 
tion of every sober minded industrialist, will 
look like a few copper pennies in a wilderness, 
Malingering will then begin to swell the total to 
unimaginable proportions. 

Somebody must labor to find financial sup- 
port for this “abundant life” which is unearned 
and undeserved. The workers and the ex- 
hausted taxpayers must meet the bills for this 
bequest. The thrifty and ambitious are of ne- 
cessity selected for involuntary — sacrifice—a 
wholesale sacrifice since even now the United 
States is hurrying toward the brink of bank- 
ruptey which the social security states of Ger- 
many, Great Britain and New Zealand have al- 
most reached. 

If private property cannot legally be expro- 
piated why should medicine be despoiled? In 
the last fifty years medical men have found the 
cause, the prevention or cure, or all three of 
hydrophobia, typhoid fever, bubonic plague, tet- 
anus, cholera, malaria, hookworm, whooping 
cough, scarlet fever, yellow fever, Malta fever, 
syphilis, cretinism, mixedema, diabetes, pel- 
lagra, pernicious anemia, scurvy, rickets, diph- 
theria, blindness of the new born and surgical 
conditions too numerous to rehearse. 

Let it be emphasized here for the benefit of 
the captious and unthinking that the preserva- 
tion of this professional excellence is what the 
doctors are striving to save rather than the col- 
lection of fees. The sciences such as medicine, 
physics, biology, astronomy, etc., are the most 
direct expressions of creative life and these cre- 
ative impulses are directed to ends wherein one 
man’s gain is not another’s loss. Bureaucracy 
cannot develop such things but it can destroy 
them; hence science in all its relations should 
be as free as possible from Government control. 

In spite of the splendid record just mentioned 
the Government proposes to destroy the per 
sonnel and nullify this entire life saving enter 
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prise in order to establish an experimental bu- 
raucracy urged by infatuated theorists whose 
bleak futilities remind one of Swift’s Academy 
of Lagado where professors of economics, sub- 
sidized by Government, had been trying for 
vars to extract sunbeams from cucumbers and 
iy reconstruct and restore the original food 
forms out of the fragments and residues in hu- 
man excrement. 

Moreover all the suggested systems are in- 
dfective as compared with American freedom 
from control. These statistics from the League 
of Nations of 1933 report a death rate in Ger- 
many and England, both Government con- 
trolled, of 11.2 and 12.3 per thousand respec- 
tively while in free America the rate was 10.7 
per thousand. Infant death rates in Germany 
aud England for the same period were 76 and 
(3 per one hundred thousand respectively and 
in America 59. Hlinois at the same time showed 
arate of 42.6. Diphtheria morbidity and mor- 
tality rates offer a fair test of the quality of 
medical care received by a community and the 
deaths for this period were 5.6 and 6.3 in Ger- 
many and England for each 100,000 of pop- 
ulation and in America 3.9. In Illinois 2.8. 
Health improvement in the United States has 
been more rapid also than in other countries 
which have Government control. 

Government control indeed! The flagrant in- 
eficiency and corruption during the last four 
years of the spending orgy in legislative and ad- 
ministrative affairs and the extravagant increase 
in bureaus are fatal to any desire to invite more 
ind wider opportunities for such political ex- 
ploitation. This condition is still before us as 
the agents of Government with besotted vanity 
continue to pour the financial life blood of the 
nation into bottomless barrels. 

The people likewise are deeply involved in this 
mishegotten scheme of persecution for they are 
ohe group of the intended victims and the most 
unfortunate. The general public is the offering 
about to be burnt on the flimsy altar of an 
irrational and unsound social experiment. 

It may be admitted that more sickness does 
secur than is really necessary but this is not 
the fault of the doctor nor wholly that of the 
people. Social conditions are partly to blame. 


Many of the causes of disability could be re- 


moved such as bad housing, malnutrition, 
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imperfect sanitation and other handicaps which 
also might be diminished by the financial atten- 
tion of the foundations if they were as inter- 
ested in public welfare as in political prestige. 

Illness is closely bound up with poverty and 
the best medical care imaginable is helpless to 
prevent these fundamental complications which 
are justly a problem of increased Government 
support for industry, and business according to 
the established principles of economic law or at 
least of refusal to interfere or compete with 
legitimate commercial and professional occupa- 
tions. The emergency is one of poverty relief 
rather than of medical care. 

Again an immense amount of sickness results 
from ignorance and heedlessness; an ignorance 
waich deters a person from seeking medical care 
as a preventive measure and heedlessness about 
having the doctor when illness unmistakably ap- 
pears. These qualities of mind are often found 
singly or together among men and women who 
have had opportunity to know better, as well 
as among the uneducated. Moreover about five 
per cent. of our citizens will have nothing to do 
with physicians in any physical disorder. The 
religious societies and cults especially labor 
under this curious and illogical inhibition. 

On the other hand a large number of people 
are merely thoughtless and improvident. Else- 
where we reported how the Metropolitan Life 
Insurance Company discovered from a house to 
house canvass of several thousand families that 
the majority of parents who had failed to have 
their children inoculated against diphtheria rec- 
ognized its value and believed in preventive 
medicine but neglected to have it done. 

In Minneapolis, free vaccination was offered 
to the poor of Hennepin County by special ar- 
rangement but out of a population of nearly 
500,000 only 5,747 took advantage of the offer. 
For diphtheria immunization under the same 
privilege only 5,375 applications were made. A 
compulsory law in these cases would be resented 
and carried to the courts and doubtless with rea- 
son for the way out of such conditions is not by 
coercion but by education. 

Such education should be carried out not in 
medical matters alone nor yet in book knowledge 
but in manhood. Children and adults musi be 
taught to avoid idleness, shiftlessness, and de- 
pendency as well as to cultivate honesty, re- 
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sourcefulness and industry. A people who look 
habitually to their Government to prompt or 
command them in all matters of private con- 
cern have their faculties only partially devel- 
oped. If an American is to amount to anything 
he must rely upon himself and not upon the 
State and furthermore a healthy State can exist 
only when the men and women composing it 
lead wholesome and vigorous lives. Social ad- 
vance like biologic growth is altogether a matter 
of individual education and slow evolution 
which is hastened by hardship. The worst les- 
son a man can learn is that he can depend on 
others and whine over his sufferings. We have 
had more grief from the Indian tribes we have 
pampered than from those we have wronged. 

The attempt to correct physical infirmities, or 
morals by law results in resentment and mental 
deterioration in which humanity is deprived of 
pride, purpose and every incentive to serious 
effort. Neither voluntary nor compulsory health 
insurance will remedy these fundamental perver- 
sities as European statistics have clearly demon- 
strated. Our own country too has had its bitter 
experience on the folly of trying to correct morals 
by bureaucracy, or law. 

An act which produces moral degeneration 
is politically wrong from the human standpoint 
for the test of every religious, political and edu- 
cational system is the men that it forms. If 
disaster was deliberately intended, no better 
method than the Security Act could be devised 
to retard intellectual development, suppress in- 
dependence of thought and promote shiftless- 
ness, servility and crime. A man should be able 
to stand on his own feet and not be upheld in- 
definitely by his neighbors. No one is ever vir- 
tuous by compulsion, patronage or subvention 
nor is there any longer the least presumption 
that the social theorist in action is the best judge 
of the interests of the prospective beneficiary. 

Another evil which is almost epidemic under 
social insurance is “malingering,” or the “will- 
to-be-sick.” This mental state creates a con- 
stantly increasing amount of disability and de- 
prives men and women of their courage, and 
sense of responsibility. They become chronic 
dependents; thoroughly demoralized parasites 
who rot by inches in ignoble sloth. 

In England in 1921, fourteen out of each 
hundred claimed sick benefits and this number 
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rose to 23 in 1927. With unmarried women thy 
proportion rose from 12 to 21 during the sam 
period and for married women from 19 to 3 
out of every hundred. 

Reliable estimates reveal that from 60% ty 
75% of those who apply for medical care unde 
health insurance do not need it. People who 
are getting medical service through insurance 
are constantly consulting the doctor. They 
have paid out money as required either in taxes 
or from wages and are determined to get some 
attention in return. The dole system has dis. 
closed the constant expansion of demands, the 
continual increase in applicants and the dete. 
riorating effect upon the recipients who are the 
dupes and victims of a fevered fatuity. “Social 
insurance was inaugurated in Germany to help 
those in distress and today two-thirds of the 
nation are in distress. Unemployment insur- 
ance also was devised to relieve the needy and 
immediately everybody in Germany belonged to 
this class.” (Black) 

Diseased human beings cannot be treated ac- 
cording to standardized methods nor can the 
general public judge as to the actual require 
ments of medical care. Nothing is more indi- 
vidual than medical service and every attempt 
to treat illness according to classes, or groups 
meets with failure for the patient, and a nullif- 
cation to the service which puts such experi- 
ments outside the law of generalization, of mass 
production, and of potential success. 

Furthermore there is no secrecy in the chain 
store methods. It may be promised, as it was 
with the income tax, but sooner or later the dis- 
order becomes a matter of record which is open 
for inspection by the curious, and to the gossip 
of the inquisitive neighbor. A political promise 
is no longer a pledge of honorable effort at per- 
formance. 

Responsibility for lack of presumptive suc: 
cess in health insurance rests only partially upou 
the doctors or the art of medicine but largely 
upon the public which will not, on account of 
ingrained and unalterable human attributes, co 
operate and these natural complications will al- 
ways interfere with the proper functioning of 
any routine system of medical care, (over 
mental, or otherwise. 

The State owes nothing to any man except 
the chance to work for life, liberty and pursuit 
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of happiness. Socialists crave all the privi- 
leges and perquisites of capitalism but only 
at the expense of others. The comforts must 
be given as a gratuity to drones and idlers. The 
refusal to work is their sole token of originality 
vet they hunger for an equal division of un- 
equal earnings. Men are not equal except in 
opportunity, but socialism demands that they 
should be equal also in stupidity. The lion may 
eat straw like the ox and the weaned child put 
his hand on the Cockatrice’s den but even so the 
draft horse will not win the race nor the pedi- 
greed Arab pull the furrowing plow. 

Socialized medicine is a system of free medi- 
cal care provided by the State and organized 
and politically controlled in this instance by 
Federal appointees. The doctor also is an im- 
portant factor not only from the viewpoint of 
citizenship and psychology but for professional 
reasons. He is the skillfully fashioned tool which 
mast be utilized to operate a fallacious, sub- 
versive and illegal project. 

Medical men realize fully their responsibility 
in the face of the radical changes going on in 
society and are making their own thoughtful 
studies in hundreds of different ways to adapt 
their work to the mechanization and industriali- 
zation of American progress. They realize also 
that medicine, like individual liberty, is a basic 
expression of the ethical life and suffers injury 
whenever and exactly to the degree that its free- 
dom is encroached upon. 

In the spirit of true conservatism, the medi- 
cal profession wishes to proceed cautiously along 
scientific lines from known and tried experi- 
ences to an expanded form of operation. The 
haste advocated by the salaried altruists arouses 
doubt as to their purposes and a cynical dis- 
belief in the incertitudes they so proudly pa- 
rade. The world would be spared much trouble 
and suffering if amateur philanthropists had 
not inherited from their anthropoid ancestors a 
wild passion for action first and thought at long 
last—if at all. Gradual basic education is, as 
we learned with grief from prohibition, far more 
effective as an aid to progress than trial-and- 
error somersaults and meddlesome interference 
with normal human development. 

The doctors recognize also their close rela- 
tionship to their patients and are proud of it. 
They deeply resent any disturbance of this con- 
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fidential association from a well grounded con- 
viction that by such a separation the health of 
the public and the future of American medicine, 
which is the best in the world today, will 
imperiled or destroyed. This bond of intimacy 
which is so indispensable to proper medical serv- 
ice is not preserved in any of the plans so far 
proposed but on the contrary they provide for 
its radical removal. 

To the people who now enjoy the privilege of 
a quiet conference with a friendly physician, it 
will be a great shock to seek advice in a hurried 
interview with a perfect stranger who looks 
upon each visitor as a probable time-wasting 
cheat, while those who expect to receive high 
class service at small expense will be horrified if 
not ruined by the taxes they pay for unsatis- 
factory attention on account of the insistent 
demands of aliens, and others who-wish-to-be- 
sick and who will not work. 

The doctor’s mental attitude also is injuri- 
ously affected. In place of being anxious to 
cure his patients and receive his compensation 
and the gratitude of one who has been saved 
from the effects of a serious disorder the doctor 
remembers that a thousand people have been as- 
signed to his care on a panel system; that he 
cannot do much even perfunctorily in the four 
or five minutes which he is allowed to use for 
the interview, and trusts only that the lay ad- 
ministrator who pays him his inconsiderable 
salary will be ignorant or blind and his own 
job secure. All reports agree that the doctor is 
required to occupy his brief visit with false ges- 
tures, instead of discovering the cause of the dis- 
turbance and advising appropriate remedies. In 
other words he is obliged by this system to stul- 
tify his knowledge, ability and conscience and 
to “boondoggle” in medicine at the price of 
human lives. , 

The doctor is too heavily overburdened to do 
research work or even to keep up with the ad- 
vances of science although in Germany such 
ambition is useless since medical progress in 
that country has become wholly stagnant since 
the introduction of social insurance. His time 
is absorbed by the selfish calls of the would-be- 
sick, by the vast secretarial work and by the 
personal exactions of the lay administrator 
which deprive the doctor of all pride of per- 
formance and make him an unthinking drudge 
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satisfactory alone to the political appointee, un- 
less like Mr. Filene, the administrator himself 
falls ill. Medical practice is reduced to physi- 
cal endurance at the expense of brains and abil- 
ity. Every visit results in a hunch diagnosis 
and a standardized prescription. 

No unskilled workman toils so long, so un- 
remittingly and as a rule so unprofitably as the 
general practitioner of medicine yet but few 
complaints have come from him on this account 
but everywhere, doctrinaires and socialists, sal- 
aried altruists and men and women in public 
office, especially the women in seats of authority 
who ought to be more enlightened, go about 
sowing seeds of antagonism to organized medi- 
cine. 

Every public official is out to reform medical 
practice. The illusion seems to prevail that the 
doctors must live in a fed and fatted monotony 
because they are too proud, honest, self-reliant 
and public spirited to ask for relief. No other 
professional body has ever been so harassed and 
misused by an ignorant, misguided laity and by 
self seeking exploiters among professional altru- 
ists and political philanthropists. 

The various systems of health insurance have 
never provided for regular attention to the in- 
digent sick. This burden has been carried by 
the doctors and through the constant encroach- 
ments on the regular practice of medicine by the 
Government, the pay clinics, and the founda- 
tions, the doctor himself may soon gravitate to 
the indigent class for he cannot continue indefi- 
nitely to care for the wholly indigent and have 
his private patients switched into the numerous 
bureaus, free clinics and Government hospitals. 
The medical profession will soon find a solution 
to the present problems if the relationship of 
patient and doctor is undisturbed by the offi- 
cious interference of the Pharisees and Govern- 
ment bureaus. 

Moreover no system thus far suggested has 
thoroughly considered preventive medicine in its 
relation to an indifferent, or hostile society. The 
doctors regularly insist on periodic health ex- 
aminations but how often do they meet with 
public cooperation? Is this a medical action 
to be conducted by force and is it worth while? 
Laws can be passed and are passed only to be- 


come null and void through lack of civic inter- 
est. Preventive medicine, which might be a 
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logical function of Government, is not so re. 
yarded in the operation of any measure hitherto 
suggested but attention is wholly directed to the 
care of the sick which is peculiarly a personal 
matter in which Government should have yo 
concern. 

The lay administrators are an essential part 
of every project thus far proposed and usually 
outnumber the trained medical employes and of 
course receive larger salaries. The bureau is 
quickly responsive to political control and the 
personnel is filled with the parasites of ward 
politics and by medical men who for lack of 
resolution or native ability are attracted to snug 
political berths rather than to the burdensome 
responsibilities of private practice. Bureauc- 
racy controls . . . bureaucracy, the everlasting 
slave of politics, and the funds allotted for medi- 
cal care are Sweitzered by administrative jug- 
gling until none remains for the sick. The re- 
wards go to political skill rather than to pro- 
fessional skill and proper medical service be- 
comes impossible. 

If, instead of fixing their eyes on the sun 
dogs of socialism, the unbiased men and or- 
ganizations who favor the so-called “Social Se- 
curity” principles would study them in the light 
of legal decisions and if they would carefully 
analyze the results of the proposed innovations 
not alone in other countries but from a know! 
edge of that human nature which does not 
change, the ineptitude, errors and racketeering 
possibilities of the present schemes would be 
nakedly exposed. Unhappily the holy name of 
altruism—social emotion made functional—has 
been replaced by a bastard commercialism, a per- 
sonal greed which stands in the way of unselfish, 
public spirited investigation. 

The doctors, wedded to their duties, have 
rarely been political partisans but the time is at 
hand when they must act definitely in politics 
or they: will have no duties to attend. The medi- 
cal man knows humanity intimately as child and 
adult and he is able to judge, work and vote for 
those candidates most competent to conduct lo- 
cal, State and National affairs. 

An emergency is upon us as professional men 


and we cannot rely upon the Roman formula 
that “the Consuls will see to it that the Re- 


publie receives no harm,” but we must ourselves 
look, think and act regardless of party alffilia- 
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tions, for the best advantage of the State and 
the priceless freedom of its citizens. 

The emergency must be met and surmounted 
for this “Social Security” scheme means security, 
undoubtedly, for the politician and bureaucrat 
but only poverty, degeneration and slavery for 
the people they exploit. 





THR SOCIAL SECURITY ACT AND ITS 
RELATION TO THE MEDICAL 
PROFESSION 


T. V. McDavittT 


Bureau of Legal Medicine and Legislation, American Medical 
Association 


CHICAGO 

The Federal Social Security Act (Public No. 
271, 74th Congress, approved August 14, 1935) 
is substantially a heterogeneous group of enact- 
ments of uncorrelated purposes, consolidated in 
a single act under eleven titles. (Generally 
speaking, by the Act the Federal Government as- 
sumes certain responsibilities, which in the past 
were believed, under our American scheme of 
government, to be the concern of the several 
States alone, and not of the Federal Govern- 
ment. The Federal Government assumes at 
least partial responsibility for the support in 
fuiure years of various types of indigents. It 
undertakes, too, by various grants to the States, 
to shape and supervise, if not to dictate, cer- 
tain state public health and public welfare poli- 
cies. It undertakes, also, to provide so-called 
federal old-age benefits; in effect, annuity pay- 
ments to employees effective in their old age, to 
be financed by federal taxes on private pay- 
rolls, to be paid by employer and employee 
alike. It seeks to force the Several States to 
enact state unemployment compensation laws, 
the principles of which are dictated by the Fed- 
eral Government. This compulsion it exercises 
by imposing another federal tax on private pay- 
rolls and by allowing taxpayers to credit against 
that tay amounts paid by virtue of a state un- 
employment compensation law approved by the 
designated federal agency. 

For the purpose of discussion, the provisions 
of the act will be classified more or less arbi- 
trarily as follows: 

1. Those provisions authorizing grants to 


* . ‘ 
Read before the Northwest Regional Conference, Chicago, 


Illinois, February 16, 1936, 
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States for certain public health and welfare serv- 
ices, such as maternal and child health services, 
services for crippled children, child welfare serv- 
ices, vocational rehabilitation, and public health 
work. 

2. Those provisions authorizing grants to 
States for the payment of cash gratuities to in- 
dividuals, such as old-age assistance, aid to de- 
pendent children, and aid to the blind. 

3. Those titles imposing two distinct sets of 
federal taxes on the wages paid employees. 

4, That title relating to grants to States for 
unemployment compensation administration, 
and 

5. That title relating to federal old-age bene- 


fits. 


But two of the classes of provisions as just 
enumerated are of direct interest to the med- 
ical profession, as such: Class 1, those provisions 
authorizing grants to States for public health 
and welfare activities, and class 3, those pro- 
visions imposing two distinct sets of new fed- 
eral taxes on private payrolls. This paper ac- 
cordingly will be limited to a consideration of 
those two classes. 


GRANTS TO STATES FOR PUBLIC HEALTH AND 
WELFARE SERVICES 


The provisions relating to this class of grants 
are found in Titles V and VI of the Act. Title 
V is captioned “Grants to States for Maternal 
and Child Welfare” and contains four parts de- 
voted respectively, to grants for maternal and 
child health services, for services for crippled 
children, for child welfare services and for vo- 
cational rehabilitation. Title VI is captioned 
“Public Health Work.” Now to discuss each 
type of grant. 

Maternal and Child Health—To enable, in 
the words of the Act, each State “to extend and 
improve, as far as practicable under the condi- 
tions in such State, services for promoting the 
health of mothers and children, especially in 
rural areas, and in areas suffering from severe 
economic distress,” Title V, Part 1, of the Act, 
authorizes the appropriation annually of $3,- 
800,000. 

This is the same scheme as that involved in 
the so-called Sheppard-Towner law, of recent 
memory, but only on a larger scale. Precisely 


what the contemplated services are to consist 
of the law nowhere makes clear. In effect, those 
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services will be what the Children’s Bureau of 
the Department of Labor, which is the desig- 
nated federal administrative agency with re- 
spect to these provisions, chooses to make them. 

The source of the Bureau’s power over the 
States with respect to these vaguely defined serv- 
ices to be rendered by the States is the purse 
string, All grants to aid the States in this 
work, whatever it may be, are conditioned on ap- 
proval by the Bureau of any proposed state plan. 
lf a state plan is so approved, that State will 
receive annually from the Federal Treasury 
$20,000 and such proportion of $1,800,000 as 
live births in that State bear to total live births 
in the United States. It can also receive a part 
of $980,000, which the Bureau is authorized to 
allot to the States “according to the financial 
need of each State for assistance in carrying out 
after taking 


its state plan, as determined. . . . 


into consideration the number of live births in 
such State.” 
ments must match them dollar for dollar with 
state funds, 

Before the Children’s Bureau can approve a 


state plan, according to the act, the plan must 


A State favored with these allot- 


provide 1. for financial participation by the 
State; 2. for the administration of the plan by 
the state health agency or the supervision of the 
administration of the plan by the state health 
agency; 3, such methods of administration 
(other than those relating to selection, tenure 
of office, and compensation of personnel) as are 
necessary for the efficient operation of the plan; 
4. that the state health agency will make such 
reports, in such form and containing such in- 
formation, as the Seceretary of Labor may from 
time to time require, and comply with such pro- 
visions as he may from time to time find neces- 
sary to assure the correctness and verification 
of such reports; 5. for the extension and im- 
provement of local maternal and child health 
services administered by local child health units; 
6, for cooperation with medical, nursing, and 
welfare groups and organizations; and 7. for the 
development of demonstration services in needy 
areas and among groups in special need. 

After a State plan has been approved, a fed- 
eral grant may be suspended if the Children’s 
Bureau finds that in the administration of the 
plan there is a failure to comply substantially 
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with the requirements, just noted, for the ap. 
proval of a state plan. 

Services for Crippled Children.—To enable 
each State “to extend and improve (especially in 
rural areas and in areas suffering from severe 
economic distress) . . . . services for locating 
crippled children, and for providing medical, 
surgical, corrective and other services and care, 
and facilities for diagnosis, hospitalization, and 
aftercare, for children who are crippled or who 
are suffering from conditions which lead to 
crippling,” Title V, Part 2, of the Act, author- 
izes the annual appropriation of $2,850,000. 

Again, the Act makes no specific enumeration 
or description of the contemplated services, 
other than the language just quoted. And again, 
as to just what those services consist of will de- 
pend to a great extent on the discretion of the 
federal agency charged with the allotment of 
this annual appropriation and the supervision 
of state activities in this regard—again, the 
Children’s Bureau of the Department of Labor. 

To each State having a state plan relative to 
the indicated services, approved by the Chil- 
dren’s Bureau, there will be allotted annually 
$20,000. The remaining $1,830,000 of the 
authorized appropriation, is to be distributed, in 
the words of the act, “to the States according to 
the need of each State as determined . .. . after 
taking into consideration the number of crippled 
children in such State in need of the services. 

. and the cost of furnishing such services to 
them.” 

States favored with allotments must match 
them dollar for dollar. 

The act, as in connection with grants ior ma- 
ternal and child health, sets forth certain essen- 
tials, as it were, that must appear in a state plan 
before it can be approved by the Children’s Bu- 
reau. These essentials are similar to the css#n- 
tials required in the state plan for maternal and 
child health. For reasons similar to the reasons 
already discussed in connection with federtl 


grants for maternal and child health, a federal 


grant once allotted to a state may be suspended. 

Child Welfare Services.—Title V, Part 3, of 
the Act, annual distribution, 
under, in effect, the supervision of the Chil- 
dren’s Bureau, of $1,500,000 to the States for 
certain, vaguely defined, child welfare services 
in predominantly rural areas. No further com 


authorizes an 
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ments on these provisions will be made because 
of their relative lack of general medical interest. 

Vocational Rehabilitation—Part 4, of Title 
V. of the Act, when read in connection with 
other federal legislation which it supplements, 
authorizes the appropriation of $1,841,000 for 
each of the fiscal years of 1936 and 1937, and 
thereafter, annually, of $1,938,000 to the States 
(o extend and strengthen “their programs of vo- 
cational rehabilitation of the physically dis- 
abled.” Each State, having a State plan in that 
regard satisfactory to the Federal Board of Vo- 
cational rehabilitation, is to receive such pro- 
portion of the remainder of this sum after 
deducting $5,000, which is allotted to Hawaii, 
as their population bears to the population of 


ihe United States, but no State is to receive less . 


than $10,000. Incidentally, the State must 


match this federal appropriation dollar for 


dollar. 

Public Health Work.—Title VI authorizes 
other annual federal appropriations to be dis- 
iributed among the States to assist “States, 
counties, health districts, and other political sub- 
divisions of the States in establishing and main- 
taining adequate public-health services, includ- 
ing the training of personnel for State and local 
health work.” The amount authoribed to be so 
distributed annually is $8,000,000. 

It is submitted again that the services con- 
templated are vaguely stated and a great deal 
rests in the discretion of the federal adminis- 
trative agency selected, namely, the Surgeon 
General of the United States Public Health 
Service, since his approval of a state plan is a 
condition precedent to receipt of federal funds 
by that State. 

The amount of the allotment to each State 


; having an approved state plan is to be deter- 


mined, according to the Act, by the Surgeon 
“eneral on the basis of 1. population, 2. special 
health problems, and 3. financial needs: of the 
respective States. Regulations promulgated by 
the Surgeon General, under the authority of 
the Act, provide that 5714% of the $8,000,000 
is to be distributed to the States on a “per cap- 
ita basis ;” 2214% will be distributed or allotted 
0 States on the basis of special health prob- 
lems, including the training of personnel; and 
*0% on the basis of financial need. Time does 
tot permit any more discussion of the Surgeon 
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General’s regulations other than to say that the 
regulations appear to contemplate that federal 
grants shall not replace any portion of existing 
state appropriaions for this work—they will be 
used not to keep public health work on a sta- 
tionary basis but to enable state programs to be 


enlarged and extended. While the act does not 


so provide, the Surgeon General’s regulations 
seek to require the States to match the federal 
grants dollar for dollar. 

Title VI also contains provisions authorizing 
the annual appropriation of $2,000,000 to the 
Public Health Service, to be used “for investi- 
gation of disease and problems of sanitation. 

. and for the pay and allowances and travel- 
ing expenses of personnel of the Public Health 
Service. . . . engaged in such investigations or 
detailed to cooperate with the health authorities 
of any State.” 


Before discontinuing the discussion relative to 


grants to States for public health and. welfare 


services and for public health work, it may be 
well to point out that while these appropriations 
were authorized in August, 1935, due to a fili- 
buster conducted by the late senator from Louis- 
lana, a bill making the appropriations called for 
by the Act had not been enacted when the Con- 
gress adjourned and actually no appropriations 
have yet been made. Funds seem to have been 
found somewhere to enable the various federal 
agencies named in the Act to organize and start 
preliminary functioning. But, so far as is 
known, no grants or allotments were made to a 
State prior to February 1. However, the Sup- 
plementary Appropriation Act, fiscal year, 1936, 
(Public No. 440, 74th Congress, Approved Feb. 
11, 1936) provides sufficient funds to enable a 


distribution of 5/12 of the amounts authorized 


in the Act for fiscal year ending June 30, 1936. 


TAX PROVISIONS 
Titles VIII and IX impose two distinct sets 


of taxes on employers and will obviously affect 
such physicians as are employers. Employers 
may be liable for both taxes. 

An article on these provisions as they affect 
physicians and hospitals, appearing in The 
Journal A. M. A. for January 25, 1936, at page 
322, goes into more detail than time will now 
permit. 

In brief, the taxes to be imposed are not ap- 
plicable with respect to certain types of employ- 
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ment. Both titles provide, so far as is material 
to physicians, that their provisions are not to 
apply to— 

1. Agricultural labor, 

2. Domestic labor in a private home, 

3. Service performed in the employ of the 
United States, a State or a political subdivision 
thereof, and 

4. Service performed in the employ of a cor- 
poration, fund or foundation organized and op- 
erated exclusively for religious, charitable, scien- 
tific, or educational purposes, no part of the net 
earnings of which inures to the benefit of any 
private shareholder or individual. These pro- 
visions will exclude from the tax all hospitals 
except those organized and operated for profit. 

Bearing in mind the exemptions just noted, 
Article VIII imposes a tax on employers in ac- 
cordance with the wages paid each employee. It 
also imposes a similar and equal tax on em- 
ployees based also on the wages received in a 
taxable employment. These taxes are not now 
effective but with respect to wages paid in a 
taxable employment during the year of 1937 
and thereafter a tax equal to the following per- 
centages will be imposed on employers: One per 


cent. of wages paid for employment in 1937, 
1938 and 1939; 1.5% of the wages paid in 1940, 
1941, and 1942; 2% of the wages paid in 1943, 
1944, and 1945; 2.5% of the wages paid in 
1946, 1947, and 1948; and 3% of the wages 


paid thereafter. A similar and equal tax will 
be also imposed on employees. Further, the Act 
requires the employer to collect the tax that is 
imposed on employees by proper, proportionate 
deductions from the wages of employees as and 
when paid. The purpose of this tax is to pro- 
vide funds for the payment to eligible employees 
of the federal old-age benefits provided for in 
Title II of the Act. 

Of more pressing, immediate concern is the 
tax imposed by Title IX. Without question, the 
taxes contemplated by this article are imposed 
to provide or aid in the providing of funds for 
the payment of unemployment compensation to 
eligible workers in accordance with state laws. 
This tax, however, is imposed solely on em- 
ployers of eight or more, bearing in mind the 
exceptions already noted, and not on employees. 
This tax varies according to the year of employ- 
ment, Thus for employment in 1936, the tax 
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rate is 1% of wages paid; for 1937, 2%, there. 
after, 3%. 

An employer who has contributed to a state 
fund under a state unemployment compensation 
law approved by the Social Security Board js 
entitled to deduct from this federal tax the 
amount of the contributions made to the state 
fund, up to 90 per cent. of the federal tax, 
The act sets down certain requirements to which 
a state unemployment compensation law must 
conform before the Social Security Board may 
approve it. Since an employer in whose State 
there is no unemployment compensation law or 
an employer who contributes under a state law 
not approved by this federal agency must pay 
the federal tax in its entirety, it is obvious that 
this article tends to force the several States to 
adopt not only unemployment compensation 
laws, but also to adopt only such unemployment 
compensation laws as are acceptable to the Fed- 
eral Government. 

These, in brief, are the provisions of the So- 
cial Security Act that appear at first blush to 
affect most intimately physicians. The impli- 
cations arising from the Act are far-reaching 
and tremendous. If the philosophy underlying 
the Act maintains its ascendency certainly we 
must prepare to adjust ourselves to a revolu- 
tionary change in the concept and functions of 
government and the multitudinous and grave 
problems necessarily ensuing. An opinion may 
be ventured, however, in view of recent Supreme 
Court decisions, that the taxing provisions of 
the Act, when considered in connection with 
their obvious purposes, are of extremely ques- 
tionable constitutionality. Meanwhile until the 
Act is repealed or is thrown out, in part or in 
whole, by the Supreme Court, physicians af- 
fected can only meticulously obey its mandates. 





RECIPROCAL RELATIONS BETWEEN 
STATE MEDICAL SOCIETIES 
Haroitp M. Camp, M. D. 

Secretary, Illinois State Medical Society 


MONMOUTH, ILL. 


When we review the Constitution of most ol 
our state medical societies we will invariably 
find foremost among the purposes of the society 
something like the following: “to federate and 


Read before Northwest Regional Conference, Chicago, Feb. 
tuary 16, 1936, 
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bring into one compact organization the entire 
medical profession of the state, and to unite 
with other state medical societies to form the 
American Medical Association.” 

With this purpose in mind we often wonder 
if our state medical societies are actually co- 
operating as thoroughly in many respects as 
they should. Likewise, are we doing all that 
we can to serve best the interests of the entire 
medical profession of our respective states? We 
have realized more thoroughly than ever before 
in recent years, that it has become necessary for 
the entire membership of our societies to work 
together constantly if we hope to defeat the ac- 
tivities of a relatively few laymen who desire to 
bring about a complete change in the manner 
of providing medical care for the American peo- 
ple. 

The last annual report of the Secretary of 
the American Medical Association shows that 
there are forty-eight state medical societies and 
six district or territorial societies which together 
form the American Medical Association. In the 
same report we note that there are more than 
2,500 component county society units, which we 
naturally refer to as “basic units” of our entire 
medical organization. 

Although we realize that the county medical 
society is the basic unit of our organization, 
we do not believe it advisable or possible for each 
of these component county societies to act and 
work independently without the assistance and 
the guidance of the state society and of the 
American Medical Association. It has been our 
opinion over a considerable period of time that 
the A. M. A. with its well organized bureaus, 
councils, committees, etc., should guide the 
smaller units in their various endeavors. 

The writer has visited the various depart- 
ments of the American Medical Association 
many times during the past twenty-five years 
and has always been impressed with many things 
the Association does for the benefit of organized 
medicine, and also for the protection of the 
public. These visits have made us believe more 
thoroughly than ever before, that a greater effort 
should be made on the part of our parent organi- 
zation to aid in standardizing’ state and county 
medical society activities. 

Many of our state societies had committees on, 
or departments of medical economics, several 
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years before the Bureau of Medical Economics 
of the American Medical Association was organ- 
ized, yet prior to the development of the latter, 
the ideas pertaining to medical economics in 
various states differed quite materially. Under 
the supervision of Dr. R. G, Leland, its director, 
this Bureau has done a great service for the 
medical profession of the country and in our 
opinion at the present time, it is one of the 
most valuable functions of the A. M. A. 

Realizing the fact that all state medical so- 
cieties are working primarily for the best inter- 
ests of the physicians of the country and to in- 
sure more adequate care for the sick, it is quite 
obvious that we should develop the closest spirit 
of harmony and cooperation possible among our 
state societies. 

Whenever a state society undertakes a radi- 
cal change in the usual routine, in our opinion, 
this information should be given to other state 
medical societies before it is given to the press. 
We have only to recall a few instances during 
the past two years where state societies have 
recommended procedures which to many seem 
to be contrary to the “ten point program” 
adopted by the A. M. A. House of Delegates at 
the Cleveland session, to appreciate. this fact. 

From our personal observations over .a period 
of twenty-seven years as a member of organized 
medicine, we are thoroughly convinced that our 
county medical societies are actually looking for 
leadership as a stimulus for their activities, and 
that they will invariably appreciate receiving 
suggestions or recommendations from our Na- 
tional and State organizations. It is quite ob- 
vious that if 2,500 component county societies 
would develop individual projects and carry 
them out independently with no consideration 
for other societies or for the parent organiza- 
tions, we would have a most chaotic state of 
affairs with pandemonium instead of success. 

During the past few months high schools, 
colleges and universities throughout the coun-+ 
try have been debating on the so-called “state 
medicine” question, and have asked our societies 
to furnish material which will be of value to 
them in preparing their data. It is the opinion 
of the writer that the American Medical Asso- 
ciation is best fitted of all medical organizations 
in the country, to get up the proper type of 
handbook which can be used in all states. We 
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have been sending out for the past four years, 
from the Educational Committee of the Illinois 
State Medical Society, packets of material of 
interest to debaters on this subject to colleges 
and universities in Illinois and many packets to 
those in other states who have requested them. 
This subject has therefore been a topic for de- 
bate in various educational institutions over 
some period of time. 

It is quite apparent to us that the placing of 
this subject before students for debate is part 
of a preconceived plan to instil into the fertile 
brains of students, a demand for some form of 
sickness insurance so that the subject may be 
brought up in later years if it is not developed 
in the near future. 

Although we have perhaps failed to do so in 
many instances in the past, it is our opinion that 
requests for service coming to any state medi- 
cal society from other states, should be referred 
to the society in the state where the request 
originates. Only recently we have been in- 


formed by secretaries of other state societies that 
students or debate coaches in schools in Illinois 
have requested debate material from them, and 


our check up has shown that similar requests 
have come to our society from the same source, 
and have been filled by our own committees. 

It is quite logical to suspect from these ex- 
periences that many wise students desire to get 
information from several societies in the belief 
that one state society may send information that 
is not included in literature sent out by other 
societies, and on the other hand it is quite pos- 
sible that some shrewd students may hope to 
find a variance of opinion existing in different 
states especially on the “state medicine” ques- 
tion. When our literature is more definitely 
standardized on these important subjects, we 
may be sure that there will be a greater uni- 
formity in the expressions of opinion which 
emanate from the state medical societies of the 
various states. 

At the present time one of our important con- 
siderations along economic lines is the eventual 
operation of the Social Security Act. There are 
several portions of this act which are of interest 
to the medical profession as physicians, while 
the entire act is of interest to us as taxpayers. 
in regard to those portions which deal with 
matters pertaining to health, it is necessary for 
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some department in our state government to sub- 
mit a proposed program which will be subject 
to the approval of the Secretary of Labor or the 
Chief of the Children’s Bureau in that Depart. 
ment, or to the Surgeon General of the U. §, 
Public Health Service. It seems quite logical 
to believe that there are important reasons why 
we should have similar ideas to present to the 
proper state departments in adjoining states, but 
to our knowledge the large group of social work- 
ers have proposed more plans and have ad- 
vanced more ideas on these subjects than we 
have in our medical societies. 

The Director of the Illinois Department of 
Public Health has repeatedly conferred with the 
Council, officers and special committees of the 
Illinois State Medical Society for a thorough 
discussion of these important matters and there 
has constantly been a marked uniformity of 
opinion expressed by all. 

In order that we may complete this presen- 
tation within the time allotted to us, we will 
hurriedly outline a number of activities of state 
medical societies which we believe should be 
standardized or at least where a closer coopera- 
tion among our societies is desirable. 


THE ANNUAL MEETING 


Our societies should endeavor to avoid a con- 
flict in the date of the annual meeting for vari- 
ous reasons. Most of us desire to have a good 
representation of technical exhibits at the meet- 
ing both on account of the revenue which is re- 
ceived and because they are invariably of in- 
terest to our members who are present. It is 
quite obvious that exhibitors cannot be at two 
meetings at the same time. We believe that an 
exchange of exhibitor lists among societies is 
desirable, for frequently one of us will discover 
an ethical exhibitor who has not previously 
attended the meetings and would be willing 
perhaps, to be present at several of them. Real- 
izing the fact that our list of prospective ex- 
hibitors is limited, an exchange of exhibitor 
lists may be of mutual advantage to all. 

Over a period of years, most of us have 
learned things concerning certain exhibitors at 
the annual meeting which may bar them from 
future meetings, and this information likewise, 
should be passed on to other societies. 

We believe the old system of sending official 
delegates to adjoining state medical society an- 
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nual meetings should be revived. During the 
past three years we have visited several annual 
meetings in other states and invariably we have 
been well repaid for the time and effort required 
to make the visits. It is also of much interest 
for any of us to read the transactions of the 
House of Delegates of other state medical so- 
cieties and invariably we will get many ideas 
which are of interest to our own society. 


THE COUNCIL, OR BOARD OF TRUSTEES 


The work of these official bodies in our re- 
spective societies is quite similar, and occasion- 
ally problems will arise in one state before they 
develop in another. Important problems and 
actions can profitably be reported to other so- 
cieties, and it will be to their mutual advantage 
to maintain a closer relationship with each 
other. Resolutions passed by the House of Dele- 
gates of any society which are of an unusual 
nature should likewise be reported to other so- 
cieties for similar reasons. 

The writer has for many years considered the 
advisability of having an interstate liaison com- 
mittee consisting of members of the societies of 
several adjoining states, and when unusual prob- 
lems are presented for discussion and subse- 
quent action, there may be a decided advantage 
in a meeting of such a committee which should 
report back to the individual societies. 


MEDICAL CARE FOR THE INDIGENT 


In discussing this subject, we realize that dur-. 


ing the past three years we have been compelled 
to consider indigent medical care as of two 
types : 

1. As a responsibility of state and Federal 
Relief Administrations. 

2. Asa responsibility of local officials. 

About two and a half years ago our state med- 
ical societies were asked to submit a plan for 
providing medical care to the unemployed in- 
digents on relief; plans which would be accept- 
table to the Federal and State Relief Adminis- 
trations. We have had almost as many different 
plans submitted and finally approved, as we have 
state medical societies throughout the country. 
There has been a vast difference in the various 
plans, both as to their provisions for care, and 
relative to payments for service. 

Provisions have been made in some states 
whereby physicians have received remuneration 
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for emergency surgical operations, hospitalized 
cases, and for anesthetics, while in other states, 
no such provisions were incorporated in the 
plan. If at the time when negotiations were 
under way for the creation of these various 
plans, such a liaison interstate committee had 
been available, it is most likely that there would 
have been a greater uniformity in the plans in 
adjoining states. Medical care for indigents 
as a problem, is quite similar in all states, even 
though there are many purely local conditions 
to be met in this work. It is also true that our 
state laws pertaining to the care of the normal 
indigent vary somewhat but the basic problems 
are quite similar. The plan which has been in 
operation throughout the country over a con- 
siderable period of time, whereby individual 
physicians submit a bid and a contract is 
awarded to the lowest bidder, is in our opinion, 
pernicious and should be entirely abolished. We 
still insist that it is no more possible or fair to 
attempt to estimate the amount of sickness in a 
community a year in advance than it is to at- 
tempt to estimate the amount of fuel, food or 
clothing the normal indigent will need, and no 
Board of supervisors would attempt to ask for 
bids for the supplying of these other essential 
commodities, as they do for medical care. 

An interesting example of this type of prac- 
tice recently came to our attention from a fair 
sized city in Illinois. One physician received 
the contract for supplying necessary medical 
care to the indigent for the sum of $1400.00 per 
year. He furnished all drugs and supplies; his 
annual report shows that during the past year 
he pulled 542 teeth, performed five hysterec- 
tomies, 72 other abdominal operations, attended 
55 obstetrical cases nearly all of them in the 
homes. During the year he recorded 5,703 of- 
fice visits, 3,223 residence calls, 66 visits to the 
county home, 57 police calls, 15 to the county 
jail, and 177 calls to the rural districts, the dis- 
tance varying from eight to twenty-three miles 
each. It is quite obvious that this contract phy- 
sician actually earned the money which was paid 
for his services. 

It has been most unfortunate in many of our 
counties that all society members have refused 
tc submit a bid for a contract as county physi- 
cian only to have some non-member accept one 
at a rate which is invariably, ridiculously low. 
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COOPERATION WITH STATE HEALTIL 
DEPARTMENTS 
The state medical society and its entire mem- 
bership should cooperate thoroughly with the 


State Department of Health. We are most for- 


tunate in this section of the country to have in 
our states, directors or commissioners of health 


who are active members of our state medical so- 
cities and who invariably seek the advice of the 
society before undertaking new activities. Now 
that the Federal Social Security Act is a law 
and no longer a controversial subject, we should 
endeavor to aid our Health Directors in devel- 
oping plans for using the allocated funds so that 
they will not interfere with ethical medical prac- 
tice but perhaps aid the profession in our work. 

We have received reports recently from many 
state medical society secretaries and the state 
health commissioners of the same states, outlin- 
ing their proposed plans and assuring us that 
same had been approved by the Council and Ad- 
visory Committee of their Societies. 

Whether or not the U. 8. Public Health Serv- 
ice or their zone directors will approve them as 
planned remains to be seen. As was recently 
stated by Dr. W. W. Bauer, Director of the A. 
M. A. Bureau of Public Health and Education, 
“the patient of the physician and the client of 
the Health Officer are one and the same person 
and his health considerations are of mutual in- 
terest to both.” 

When we realize that the physician’s aim is to 
give adequate care to the sick and the Health 
Officer’s duty is principally to control epidemics 
and minimize illness, it is quite obvious that 
there should be no conflict between them and 
that complete cooperation is mutually advan- 
tageous. 

CONCLUSIONS 


It is our opinion that our state medical so- 
cieties should work together at all times. When- 
ever stete medical societies undertake to develop 
a radical change in the usual routine they should 
invariably report their action to other societies 
before the information is disseminated through 
the press. Adjoining societies will be benefited 
through the creation of an Interstate Committee 


composed of an equal number of representatives ~ 


from each society to exchange actions and ideas 
on many important subjects and perhaps have 
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an occasional meeting when it is deemed adyis. 
able. 

Although we have no intention of criticizing 
the American Medical Association which is our 
greatest of all medical organizations in exist- 
ence, we have learned through our continuous 
associations with ninety-six county medical s0- 
cieties throughout Illinois and over a period of 
twelve years, that the county societies look to the 
parent organization for leadership in directing 
their activities, to create the greatest spirit of 
harmony, and to aid materially in improving 
the morale of the physician at the cross roads 
as well as that of our urban practitioners. 
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I have often said—and I lay no claim to orig- 
inality in so saying—that the medical profes- 
sion suffers from a lack of organization and a 
plethora of organizations. Our interest and our 
interests are so diffused among a large number 
of concentric groups and special societies that 
we have become an unwieldy, loosely-knit pro- 
fession, lacking essential solidarity because we 
often fail to see the woods for the many trees. 
The American Medical Association, composed of 
state medical units which are in turn made up 
of the membership of county medical societies, 
affords an ideal set-up for professional democ- 
racy (I am using that word in its larger and not 
in any partisan sense), but its value and effec- 
tiveness is dependent upon numerical strength, 
the spirit of unity, and the active interest of the 
membership of these county societies. There is 
undoubtedly place for many other medical or- 
ganizations, but I feel strongly that these should 
not seek to undermine but rather strive to build 
up the spirit of professional unity. Lest this 
statement should seem to imply criticism of 
some professional organizations, I want to pay 
particular tribute to this Northwest Medical 
Conference as an organization sui generis, at 
least in the area it represents. The name itself 
suggests that its far-sighted founder had no in- 
tention of establishing just another medical s0- 
ciety, but sought merely to foster the informal, 
helpful discussion of timely medical problems. 


Northwest Regional Conference, Chicago, February 16, 1936. 
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The holding of its one day session on Sunday, 
thus making possible attendance at this Confer- 
ence with the least possible conflict with pro- 
fessional duties is further evidence of the desire 
to make these gatherings a practical aid to the 
greatest number. ‘The informality of member- 
ship is further evidence of its practical spirit of 
fellowship, its friendly desire to have every in- 
terested physician participate in these confer- 
ences. Our programs are not scientific, but each 
year it becomes increasingly apparent that con- 
ditions of practice, inter- and intra-professional 
relationships, play a vital part in the practice of 
scientific medicine. Discussion of these condi- 
tions, of these relationships, any step towards 
the solution of the problems they present, is, 
therefore, a contribution to medical progress. 

I hold it to be incontrovertible that a shack- 
led medical profession cannot best serve human- 
ity. It is true that in the benighted ages 
when persecution, imprisonment, and even death 
by torture threatened the seeker after scientific 
truth there were still always those who dared to 
carry on. Yet who can deny that these early 
scientists were hampered in their truth seeking, 
that centuries passed with little progress made? 
And if now and then some scientific pioneer 
stumbled upon some precious bit of truth as he 
groped in the darkness, it profited his fellowmen 
but little since the very fact that he had made 
a discovery had to be suppressed. Looking back 
on the Dark Ages, we may feel that we are in- 
deed free, but even freedom may be a relative 
thing. Today the physician may publish scien- 
tific facts with the same freedom and immunity 
from prosecution that is accorded the patent 
medicine manufacturer when he _ publishes 
pseudo-scientifie fancies, but this apparent free- 
dom should not blind us to the imminent peril 
of bureaucratic control of clinical medicine. It 
is not easy to understand the apparent indiffer- 
ence of our profession as a whole to the bound- 
less implications of the Social Securities Act. 
This Act is the more menacing because its pro- 
Visions for medical regimentation are not defi- 
nitely outlined; its scope is limitless because 
its provisions are thus undefined. Title VII of 
the Act provides for the appointment of a Social 
Security Board and under Section 702 of this 
Title, the Board is charged with the “duty of 
studying and making recommendations as to the 
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most effective methods of providing security 
through social insurance, and as to legislation 
and matters of administrative policy concerning 
old age pensions, unemployment compensation, 
and related subjects.” There can be no ques- 
tion but that medical insurance and the meth- 
ods for bureaucratic control of the medical pro- 


fession are two issues thus cavalierly included 


as “related subjects.” The first appointments to 
the Social Security Board should have dispelled 
any lurking hope that some of us might have 
cherished that the medical problems involved 
were to be considered as such, and not as mere 
incidental issues for the sociologists to take in 
their stride. At no time has the medical pro- 
fession been given a representative voice in the 
formulation of plans for the extension of med- 
ical service under the egis of the Federal gov- 
ernment. I say a “representative voice” ad- 
visedly, for on the one occasion when a pseudo- 
conference was called, it was a conference in 
name only; the representatives of organized 
medicine were invited, not to speak from per- 
sonal knowledge of the actual conditions, not to 
discuss the pressing problems of medical prac- 
tice from the vantage point of physicians who 
know not only their own but also the patients’ 
standpoint; they were invited merely to sign on 
the dotted line. 

On the one hand, we are told that anything so 
vital to the welfare of the nation as the health 
of its people is or should be under federal con- 
trol. Yet in the provisions of the Social Secur- 
ity Act, there is little to suggest that the pres- 
ervation of the health of the nation is one of the 
major considerations of our government. The 
Child Welfare Services are extended, it is true; 
larger appropriations are provided for this work, 
but such services are administered by the Chil- 
dren’s Bureau, and this Bureau remains under 
the control of the Secretary of Labor. There are 
provisions for extension of Public Health Serv- 
ice, and for larger expenditures for such services, 
and this work is to continue under the super- 
vision of the Surgeon General of the Public 
Health Service. 

It must be remembered, however, that the 
Surgeon General works under, his recommenda- 
tions must be submitted to, are subject to the 
approval or veto of the Secretary of the Treas- 
ury. The allotment to any state under Title VI 
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of the Social Security Act is made only after 
the Surgeon General and his superior, the Secre- 
tary ot the Treasury, have approved the plans 
for health work submitted by the health author- 
ities of the given state. Since the amount to be 
allotted to the individual states is not fixed 
under the Act but the provisions governing it 
are the most elastic; (the sum for each state is 
to be determined “on the basis of 1. population ; 
2. the special health problems; and 3. the finan- 
cial needs” of the respective states), it is obvious 
that the provisions for the health of the nation 
have been made of major political importance. 
This very ‘fact destroys any faith which we 
might have had in its importance in improving 
the health of the nation. 

We may recognize these measures for what 
they are, effective political expedients which vio- 
late the fundamental principles of true states- 
manship, but if the act is held constitutional, 
there is no recourse for the individual, nor for 
the profession in so far as the fixed provisions of 
the Act are concerned. But we must not con- 
fuse these fixed provisions with the far-reaching 
possibilities of health insurance as envisaged by, 
but by no means provided for, in the establish- 
ment of a Social Security Board under Title 
VII. There can be no question but that health 
insurance with its corollary, the bureaucratic 
control of medical practice, is intended, is plan- 
ned as the logical next step in the socializing 
process, as a powerful lever in the political ma- 
chine. But that lever is powerless to function 
without the cogs which we represent, and so long 
as health insurance is not an actual fact—and 


today it exists only as a politician’s dream—it is 
for us as a united profession to fight the good 


fight. The politician is a menace—he neither 
knows nor cares whether the health of the nation 
would in reality be endangered or improved by 
health insurance. He is concerned with the 
political value of promises, not with their ful- 
filment or their non-fulfilment. He takes no 
cognizance of the fact that there are available 
records of a national experience of fifty years 
with health insurance; a graphic record of its 
failure and of its role as a major factor in the 
subjugation of a world power by a dictator. The 
experience of every country where it has been 
given a trial over a period of years has been a 


tragic one; the political power that called it into 
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being has found itself in the role of Franken. 
stein, impotent to control the monster it had 
called into being, yet the politicians are unvwill- 
ing to forego the services of so powerful a pol- 
itical ally. “After me the deluge” is still the 
watchword of any party in power. 

But it is not the politician himself who con- 
stitutes the gravest danger to our standards of 
health, to our professional ideals, to the further 
advance of medical science. The greatest dan- 
ger is from sedition within our own ranks. 
There are men now in public health service who, 
lacking the broad professional perspective which 
would enable them to see where lies the dividing 
line between health service to the public as a 
whole and health service to the individual, hon- 
estly believe that public health insurance would 
bring a greater measure of health to the country. 
To them I can only say, in recognition of their 
sincerity and of their failure to read and in- 
terpret available records: Take your head from 
the sand; get your information first hand from 
history’s scroll, not predigested by the sociolo- 
gists. They may be dreamers, but their dreams 
are often dreams of personal power. 

There are others in public health service who, 
honest in their self-seeking, see a bright future 
for themselves in this branch of government em- 
ployment if the scope of this service has a mush- 
room growth. I can honor them for their frank- 
ness if not for their high ideals of service. Still 
others, having found the field of private prac- 
tice a precarious one during these lean years, 
would gladly exchange their birthright of pro- 
fessional freedom for a mess of pottage, provided 
at regular intervals by a government pay check, 
and frankly so state; or who, lacking the cour- 
age to state their case so baldly, profess to see a 
mutual advantage to patient and to physician in 
the provision of state medicine. For these, I 
have pity rather than censure; it is not easy to 
think straight on an empty stomach. But a ma- 
jority of those within the ranks of the profession 
who advocate state medicine do so because they 
do not think at all, because they are content to 
follow the lines of least resistance, to subscribe 
to a policy of laissez-faire on the ground that it 
is useless to struggle against the inevitable. It 
is inevitable if we sit idly by while our theorists, 
through cupidity or stupidity, go up and down 


the land, telling of the fanciful blessings of 
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health insurance freely dispensed by a benign 
government. Our people as a whole have been 
thoroughly conditioned to the lure of the siren 
song of something for nothing. Few indeed there 
are who pause to think that today as in the past, 
the piper must eventually be paid—unless we 
who should know are willing to take the trouble 
to inform them. 

We of the medical profession should see that 
the public is informed of the full implication of 
the medical phases of the Social Security Act; 
but before we can do that we must ourselves be 
informed. Few of us have any conception of 
the infinite ramifications of the term social in- 
surance. We may wholeheartedly endorse the 
extension of child welfare work, of the work of 
rehabilitation of the handicapped, of the public 
health field, but it should be clearly understood 
that always there is a logical, clear-cut line that 
should be drawn between federal health work 
and the care of the sick. A single illustration 
will suffice: The prevention and the control of 
an epidemic—of typhoid fever let us say—is ob- 
viously not a task for the individual physician, 
but one which may best be carried out by public 
health authorities—whether community, state or 
federal will depend upon the circumstances and 
the locality. The care of the patient who has 
contracted typhoid fever is just as clearly the 
province of the private practitioner who will co- 
operate with, and should be given the co-opera- 
tion of public health officials. There should be 
no conflict of opinion here: health conservation 
is a national responsibility so long as we apply 
the term literally to mean the conserving of the 
health of the nation through education, through 
the enforcement of sanitary regulations of gen- 
eral application, through co-operation with state 
and local health units in these fields. Sickness 
insurance is quite another matter; it is not a na- 
tional responsibility, and any attempt to place 
the responsibility for the care of the individual 
sick under bureaucratic control, to regiment 
such care, is fraught with danger to the indi- 
vidual and to the nation. 

We might be pardoned for believing bureau- 
cratic controlled medical care would bring us 
One step nearer to Utopia had the idea really 
originated with our brain-trusters, had we no 
experience to guide us. But we have the record 


of its trial and its failure in various other coun- 
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tries which have tried the experiment with disas- 
trous results. The record of that failure is not 
a matter of opinion; it is written large in the 
steadily mounting number of days of annual dis- 
ability, in increasing costs of administration, in 
dwindling sick benefits for the disabled, in low- 
ered income and lowered morale of the medical 
profession. And most dangerous of all, perhaps, 
is the fact that a nation once committed to the 
venture can find no logical’ stopping place. The 
general public may think of sick insurance as a 
happy means of having unlimited medical atten- 
tion without the unpleasant necessity of paying 
doctor bills. To some of the medical profession 
sick insurance is assumed to promise a definite, 
limited number of hours of work and the oppor- 
tunity of doing that work freed from the ele- 
ment of financial worry. In reality sick insur- 
ance means much less and much more. The 
mere fact that someone else is paying for the 
service puts the sick man on his guard—is he 
receiving all that he would receive if he were 
calling the tune? Since he is getting something 
for nothing he is inclined to insist upon far 
more than he would ask if he were footing the 
bill, and that tendency is definitely increased 
when sick benefits are paid, the logical next step. 
Someone must pay, that mythical someone who 
in the last analysis is the taxpayer. There is, 
though we may be temporarily blinded to that 
fact, a bottom to his pocket, and eventually the 
doctor is swamped by the call for his panel serv- 
ices; his work increases as his unit pay de- 
creases. 

There is, as we have said, no logical stopping 
place. If the sick man must be cared for be- 
cause, it is argued, he cannot be expected to pro- 
vide for the misfortune of sickness during his 
well years, his dependents must also be cared 
for—hence the inevitable corollary of sick bene- 
fits. If a man must be provided for in the event 
of sickness, why not in the event of unemploy- 
ment, yet who of us has not had repeated oc- 
casion to note the rapid deterioration of morale 
under this system? Quite evidently the reasons 
for, the conditions of unemployment would have 
to be constantly investigated; the question of 
actual sickness and disability be frequently 
checked by lay and professional investigators. 
Even the least imaginative of us can see the 
rapidly increasing army of bureaucrats who 
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would find employment under such a system, the 
overwhelming burden of its cost, its inevitable 
denouement into chaos. Socialized medicine 
may sound promising, but where, short of chaos, 
shall we find a stopping place once we have set 


the machinery of socialization in motion ? 





STANDARDIZATION OF THE ACTIVI- 
TIES OF THE COMMITTEE ON MED- 
ICAL ECONOMICS OF THE MID- 
WEST AND NORTH-WEST 
F, L. Lovetanp, M.D. 

TOPEKA, KANSAS 


Keonomic problems remain to torment us long 
after depressions wear themselves out. The past 
few years have been rather hopeless ones for 
many people. Poverty has been stalking the 
land and debt has assumed mountainous propor- 
tions. Despite the fact that tax burdens have 
reached unbearable limits, thousands of politic- 
ians disguised as economists, are trying to de- 


vise new schemes of taxation. 
The Government is engaged in a gigantic so- 


cial experiment wherein it assumes responsibility 


for millions of subsidized individuals. States, 
municipalities and all sub-divisions thereof have 
been eager recipients of governmental gener- 
osity ; in fact, the paternal influence of our Gov- 
ernment has been felt by individuals in all walks 
of life during the past three years. Undoubt- 
edly, the world’s most expensive indulgence. It 
will be paid for by people who can least afford 
the experience. 

A radical change has been noted in the social 
policy of insecure individuals. A desire to ob- 
tain something for nothing has been uppermost 
in the minds of many people. A willingness to 
barter personal liberty and freedom for a mess 
of pottage, once regarded as substantial evidence 
of moral decay, is pardonable today, if done in 
the name of an emergency measure. 

The hope of our country lies in the ability of 
these individuals to rehabilitate themselves and 
not allow their temporary freedom from social 
responsibility to terminate in a permanent di- 
vorcement from all sense of personal obligation. 
The alien population of our country on relief, 
who refuse to take out citizenship papers, will 
continue to accept gratuities so long as they are 
proffered, but such action is not to be expected 
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from our own people who have known better 
days and for whom better times are in store. We 
are persuaded that economic problems of med- 
ical interest will continue to be closely inter. 
woven with the destinies of these people and 
their many heirs for years to come. 

If such observations are substantially correct, 
there can be no greater indication for an imme- 
diate standardization of medico-economic activ. 
ities, 

It would seem that a declaration of intentions 
on the part of the several states is in order, Ip 
Kansas, our primary interest lies in familiariz- 
ing ourselves with our problems. At a time when 
governmental, industrial, agricultural and busi- 
ness policies are subject to change without no- 
tice, we believe an intensive study of our prob- 
lems rather than a hasty solution of them is 
desirable. We realize that the diversified social 
structure of our state is such as to demand a 
knowledge of problems peculiar to sectional 
areas of the state. Tio know the conditions and 
circumstances under which we serve is to be the 
ambitious undertaking of The Kansas Medical 
Society during the coming year. 

Breaking new ground in a neglected field of 
medicine is fraught with many dangers. Con- 
servative action which stimulates normai devel- 
cpment rather than radical action which pro- 
vokes disaster is the procedure of choice. 

Ethical and economic vantage-points have 
been established for us by the vanguard of 
American Medicine as represented by the Ofi- 
cers, Directors and Bureau Leaders of the Amer- 
ican Medical Association. If, under the guid 
ance of the Bureau of Medical Economics of the 
American Medical Association, we can undertake 
the task of studying new problems, making new 
surveys, standardizing our activities and for 
mulating new plans for the future, in orderly 
fashion, we can move forward on the road to 
meet the challenge of today in medical eco- 
nomics. 

It is impossible to measure the scope o 
medico-economic problems. They. have benign 
and malignant potentialities. A benign appeal- 
ing problem today may take on malignant char- 
acteristics tomorrow. The malignant provisions 
of the Social Security Act merit a common 
understanding of their possible effects in each 
state. Aid to dependent children, crippled chil- 
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dren, the blind, maternal and child welfare, vo- 
cational rehabilitation and public health pro- 
yisions are of medical interest and so long as 
the Act is effective the men of medicine rather 
than lay groups should supervise its operation. 

In Kansas, the administrative officers of the 
Act have expressed their desire to work with the 
consent and co-operation of county medical so- 
cieties. ‘The actual work will be performed by 
the members. of county medical societies and 
paid for from funds available under the pro- 
visions of the Act. This procedure does not har- 
monize with our ideas relating to the further 
socialization of medicine. However, we must lay 
hold of one horn of the dilemma; either do the 
work ourselves within our own communities, or 
submit to governmental agencies, both lay and 
professional, doing it for us. 

Indigent sick problems are legion. Insofar 
as we are able to determine there are as many 
indigent sick plans in operation as there are in- 
digent sick individuals needing medical atten- 
tion. Undoubtedly, most of us are traveling 
blind roads in dealing with this major problem. 
Indigent individuals when sick have an inherent 
right to seek the services of the physician of 
their choice. In most communities, in times 
of depression, such action creates an unbearable 
medico-economic burden. The laws of the sev- 
eral states delegate the care of the indigent sick 
to the counties within the state. Few, if any 
counties are adequately equipped to care for the 
indigent sick at any time. ‘These people gravi- 
tate to the physician of their choice despite the 
fact that the law provides for a health officer to 
care for them. 

In Kansas, necessity has driven us into the 
adoption of an indigent plan which we realize 
is not ideal. Public funds which have been 
spent so lavishly for all things both great and 
small have not been available in Kansas for in- 
digent sick care. With one-fourth of our pop- 
ulation on relief the enormity of the burden is 
apparent. Our county medical societies by 
agreement with boards of county commission- 
ers were designated as an official agency within 
the county to adequately provide for the in- 
digent sick. The patient-physician relationship 
and the principle of free choice of physician 
have been preserved. The boards of county 
commissioners compensate county medical so- 
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cieties on the basis of one dollar per month per 
lirect relief family. 

The burden of caring for work-relief groups 
has been somewhat relieved by the adoption of 
a similar plan for all subsidized individuals. In 
this agreement, however, boards of county 
commissioners are not involved, the agreement 
being between the individual worker and the 
members of a county medical society who chose 
to participate in the plan. Compensation is af- 
forded on the basis of one dollar per month per 
work-relief family. We believe the advantage of 
the plan substantially out-weigh the disadvan- 
tages; however, we are in search of a better way 
and we court your counsel and advice. 

Non-medical agencies, with: or without gov- 
ernmental encouragement, have been advocating 
radical changes in the organization of medical 
service in this country. Radicalism plays no 
part in the normal development of affairs or in- 
stitutions yet they would have us believe that the 
salvation of our country depends upon the so- 
cialization of medicine. To what extent public 
opinion has been influenced by the wide-spread 
dissemination of socialistic propaganda relating 
to the inadequacies of the practice of medicine 
as it now exists, we do not know. Other non- 
medical agencies are springing into existence for 
the purpose of commercializing medical serv- 
ices. To what extent the public is being duped 
by these highly advertised health schemes, we 
do not know. We believe, however, that if every 
state medical society possessed reliable in- 
formation relative to the conditions and circum- 
stances under which its members serve, the truth 
of the matter would be apparent and the con- 
tentions of our critics would be refuted. 

The query arises as to what activities wil) lend 
themselves to standardization. There seems to 
be a growing temptation in the busy hurly-burly 
to regain economic security to subjugate the pa- 
tient-physician relationship in favor of radical 
changes, some of which, if carried to a logical 
conclusion will transform the practice of medi- 
cine into a mechanical service operation on a 
commercial basis. If the development of a bu- 
reaucracy within our ranks is to be a contro- 
versial issue it would seem a wise course of pro- 
cedure to direct all of our activities toward the 
standardization of the patient-physician rela- 
tionship. Our problems are clearly set forth by 





512 ILLINOIS MEDICAL JOURNAL 


the uncertainties of life involving the patient 
and his physician. These two parties should oc- 
cupy the foreground in medico-economic activi- 
ties. There was a time when physicians paused 
sufficiently long to evaluate the feelings of men 
and women; when their philosophy of life was a 
factor in the diagnosis of their economic ills; 
when their varied abilities to grasp opportunities 
and face uncertainties of life was of great prog- 
nostic value in the determination of future con- 
duct. These human equations are of signifi- 
cance today. Traits of human character which 
can make or break any economic problem must 
be properly evaluated by the men of medicine 
and moulded into useful instruments of service. 

It may be said that investigative bureaus de- 
signed to carry on an exhaustive survey of sick 
men, women and children will in no-wise inter- 
fere with the patient-physician relationship but 
we submit this issue to be a matter of opinion. 
What is to be the prevailing opinion of the men 
of medicine regarding this vitally important 
problem? Is it possible for the men of medi- 


cine to so standardize themselves and their eco- 
nomic activities as to enable them to deal with © 
every phase of the patient-physician relationship 


without the intervention of lay third parties? 
Our sins of procrastination are responsible for 
many of our problems. If we could feel that a 
bureau, any kind of a bureau, could wash such 
sins away we would immediately favor the de- 
velopment of a bureaucracy even in Kansas. 

In Kansas, there is a re-kindling of the fires 
on all the hills. Our county medical societies 
and the individual members thereof have awak- 
ened to the necessity of economic advancement ; 
they are assuming a new medical leadership 
within their communities. 

Our State Committee on Medical Economics 
has been enlarged to meet the demands of a 
state-wide survey. Eleven members selected 
from all sectional areas of the state are serving 
on this committee. Kach member of this com- 
mittee will assume the chairmanship of a sub- 
committee composed of five members selected 
from county medical societies residing within 
the district of the chairman. In this manner, 
each of our county medical societies will be di- 
rectly represented in the furtherance of our 
medico-economic program. Each of the sub- 
committees will be assigned studies of major and 
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minor economic importance and it will be their 
duty to specialize, so to speak, in the subject 
matter of their assignments. As soon as they 
are reasonably assured of the reliability of their 
findings they will report same to the State Com. 
mittee for approval before the final submission 
to the Council and House of Delegates. 
wise, in this manner, many problems of e¢o- 
nomic interest can be studied simultaneously, 
Each of the sub-committees will be assigned the 
further duty of supervising the survey in their 
sectional area of the state. The entire member- 
ship of county medical societies will co-operate 
in this work. A questionnaire booklet is to be 
designed by the State Committee setting forth 
the information desired. These booklets will be 
presented to every member of The Kansas Med- 
ical Society for completion. County medical 
societies will be held responsible for the comple- 
tion of such reports in every instance wherein in- 
dividual members are incapacitated or otherwise 
unable to do the work. Within the course of a 
year’s time we hope to have a working knowledge 
of our problems. 

As elsewhere, the low wage and low salaried 
groups are knocking at our doors demanding 
solutions for their medical problems. We hope 
our survey will reveal the exact status of these 
people so that adequate provision may be made 
for them without working undue hardships upon 
them. 

We expect to make mistakes. They will be 
sins of commission rather than omission, we 
hope. 

DISCUSSION 


Mr. T. V. McDavitt of the Legal Department of the 
American Medical Association read a paper entitled 
“The Social Security Act and Its Relation to the Medi- 
cal Profession.” 

Dr. A. D. McCannel, President of the North Dakota 
State Medical Society, Minot, North Dakota: In dis- 
cussing this excellent paper I find myself in a rather 
peculiar position for the reason that I have to take 
a definite stand on this subject. I must either favor 
the Social Security Act or be against it. However, I 
believe there is a middle ground which we as medical 
men should adopt. I think we all acknowledge the fact 
that the terms of the Social Security Act are not 
ideal from a medical man’s standpoint. We are at- 
tempting to reach the ideal but many times we have 
to deviate from it somewhat. 

I am not in favor of the Social Security Act, espe- 
cially as it has been presented to us, for the simple 


Northwest Regional Conference, Chicago, Illinois, February 
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reason that the medical men have not been taken into 
consideration in the preparation of this Act and the 
carrying out of this Act has not been defined. On the 
other hand, the ideal would be to acknowledge the terms 
of the Act, but we find ourselves in many sections of 
the country where we cannot assume the attitude of 
not needing federal medical help. In our state, due 
to the general depression and due to crop failures, rust, 
drouth, etc., we find ourselves in a position where, in 
order to maintain an honest, industrious, hardworking 
citizenry, we had to seek outside help so that we could 
give the necessary medical care. 

“Iam more familiar with some parts of this Act than 
with others, since I am on the North Dakota State 
Welfare Board. I have in mind the Social Security 
Act coming into force and trying to meet the require- 
ments of this Act in all its parts. The first three 
sections of that Act come under our supervision as a 
Welfare Board: Old age assistance, taking care of 
dependent children and taking care of the blind. I 
think the conditions laid down by the Social Security 
Act are the same as have been laid down for other acts. 
As you know, the Social Security Board in Wash- 
ington will not deal with anyone in the state except 
a definite or a state agency that can speak for every 
political union in that state. It was surprising to all 
of us to find the difficulties that we met with in mak- 
ing our laws in the different states try to conform 
to the requirements of the Social Security Act. Our 
legal minds have been working on it for over six 
months and it was thought that everything was finally 
all right and we could get the funds needed but it has 
not turned out that way. 

There are many pitfalls in the whole thing, and one 
of them is that the state is required to match dollar 
for dollar in most of these cases. In the case of the 
Child Health Bureau, there is a 33% basis and this 
is an obstacle over which many states cannot get. For 
instance, in the Old Age Assistance Plan, the state 
will provide from $7.50 to $15.00 a month for each 
aged person in the state or political union; then the 
federal government will match this sum up to $30.00, 
but we find in our state many counties cannot make 
their portion of the payment. 

When it comes to Public Health, the final word is 
taken away from the state authorities. It rests with 
the Surgeon General just as the final word in Child 
Welfare rests with the Department of Labor. 

I feel that we might as well realize that this thing 
is with us. There is no question in the world but that 
some form of Social Security is coming. I believe that 
in the past three years our attitude, on the whole, 
has been to participate in this subject and see to it 
that medical men are considered in councils of the 
state. That is the only reason why I accepted a 
sition on the Board, just to protect the medical 
interests in the state. I think the attitude of he medi- 
cal man has been the same in all states. We have 
acknowledged the economic side of the practice of 
medicine, but we must take as active an interest in 
this Act as the business person does. We must realize 
that every provision of the Ast will depend upon the 
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cooperation of the medical profession to carry it to 
success. We must cooperate with the state agencies 
to carry out the provisions of the Act so that we can 
influence the program and guide it over the pitfalls 
from the medical standpoint. 

There is another subject that comes to my mind 
right now and that concerns mass immunization. Many 
states have accepted this policy on a modified basis. 
But now we are told that we can go into a county to 
immunize patients and material will be furnished to 
doctors who indicate that they will participate in this 
policy. In other words, the medical man would not 
be obliged to do mass immunization without getting 
some aid with the materials used. 

Dr. Charles B. Reed, President of the Illinois State 
Medical Society, Chicago, Illinois: Mr. McDavitt has 
abstracted the provisions of the Security Act very 
clearly but nothing has been said regarding the effects 
of this bill on the citizens. I would like to call atten- 
tion, first, to the legal aspect. 

The Supreme Court, in its triple A decision, has 
clarified the atmosphere and may become an effective 
barrier against this and other attacks on the consti- 
tutional rights of the States and the citizens. 

Congress purposes, however, to “enable” the several 
states to carry out the theories and provisions of the 
Act by compelling them to pay taxes for which no 
return will be given unless the State passes laws 
approved by the Social Security Board appointed by 
the President. Frankly, of course, this is a mere pre- 
text to. give federal control over a subject which has 
not been delegated to it by the Constitution. The tax 
is a political bribe to an unconstitutional end. 

Regarding the Wagner Act, which is cognate in 
origin and intent, Judge Otis of Arkansas said, “Art. 
I, Sec. 8, Clause 31 of the Constitution reads, ‘Congress 
shall have power to regulate commerce among the sev- 
eral states and nothing else can be regulated by virtue 
of this power.’ This power cannot be increased with- 
out amendment to the Constitution and when such an 
amendment is enacted then whatever remains of- the 
sovereignty of the States will cease to be.” 

Now the practice of medicine is obviously a local 
business under State supervision, responsible to Con- 
gress only in its interstate relations and should be 
allowed to fulfill its manifest destiny without govern- 
mental interference. 

In this connection John Stuart Mill affirms “that 
even if government could embrace in its system all the 
most eminent intelligent talent and capacity, it would 
still be not less desirable that the conduct of most 
affairs should be left to the persons directly interested 
therein.” 

The question of expense to the citizens must some 
time be thought of. According to the estimates of the 
Committee on Medical Care, the average expenditure 
for illness is about $30.00 per person, which means 
that the taxes of the nation required to maintain and 
support socialized medicine would be more than the 
cost of the army and navy or nearly two-thirds the 
costs of all other legitimate government necessities. 

The cost of medical care is in no way diminished 
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by socialization but on the contrary greatly increased; 
in fact doubled since the swarm of administrators and 
parasites of government must be paid as well as the 
actual cost of care. To this burden also should be 
added the not insignificant item of operating the medi- 
cal schools which the government would be obliged to 
take over. 

This extravagant disbursement, moreover, is not 
wholly avoided by the patients but merely spread about 
from the invalids who should pay for the personal 
service to the neighbors who are well so that each 
would pay as much as the one victim pays now. On 
the whole it has been estimated that in twenty years 
approximately $50,000,000,000 would have to be held 
in reserve for protection against illness alone. Yet 
such a scheme is seriously proposed by infatuated 
dreamers without adequate consideration for the ulti- 
mate results. 

Someone has just discovered that the Old Age Pen- 
sion will cost this much also and so with the Unem- 
ployment Insurance added, a debt of $150,000,000,000 
will be saddled on posterity with the usual interest. 

Now, $42,000,000,000 is all the gold there is in the 
world and only half of it is monetary and only a quar- 
ter belongs to America and even if such a sum as 
$11,000,000,000 could be accumulated, how long could 
such a treasure be maintained and not Sweitzered by 
needy socialists, political profligates or a shamefully 
subservient Congress which has neither viscera, verte- 
bra nor cerebral vitality? Such a fund would be a 


constant temptation to constitutional breaches which 


would expose us to progressive desolation. Indeed, 
the ruin would be well under way as soon as this 
huge political Social Security monstrosity was on the 
march with its millions of employes, dependents and 
unlimited influence in lobbying for money, expansion 
and votes. Let us accept the fact once for all that 
no system of Social Security nor sickness insurance 
provided by a democracy can develop into anything 
but a plaything of politics, no matter how ideally it may 
be designed. Nor can such measures have universal 
application in so large and so diversified a country as 
America. The states of this union caannot under the 
law nor with a remnant of self respect, pass any legis- 
lation which accepts the humiliating conditions im- 
posed by the Social Security Act. 

Another important feature of this measure is its in- 
evitable bureaucratic destiny. Paternalism is a tutelary 
device intended ostensibly to secure welfare but if once 
recognized as a cure for political evils it will only be 
by chance that it does not end in despotism or a reign 
of terror. 

Since the Magna Charta was wrung from the un- 
willing hands of King John, the Anglo-Saxon world 
has been taught to expect that laws and indulgences 
would be written with certain circumscribing regula- 
tions which all could understand and observe but this 
Act is put forth in words so vague and limits so in- 
definite as to supply no legal restrictions but rather 
a fulsome grant of power to bureaucracy for the 
“abundant life.” 

Bureaucracy is the favorite child of paternalism and 
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apparently also of some of the foundations and its first 
requirement is to regiment all our citizenry into definite 
herds which can be more easily manipulated by the 
mediocre mentality of political appointees who, like 
the janitors of schools, will receive larger salaries than 
the trained intelligences in the educational department. 

The bureaucrats, however, may meet with problems 
not readily solved and even with hostility. Will they, 
for instance, compel the Christian Scientists to accept 
medical care in the form of Social Security or Health 
Insurance, or the Spiritualists, the Mennonites and the 
numerous secular groups who are inherently and un- 
swervingly antagonistic to physicians? Shall these free 
citizens be placed under a compulsory regime like the 
unlamented prohibition law and be taxed to support 
the most injurious form of governmental paternalism? 

Bureaucratic administration in medical practice means 
the compulsory shift of duties essentially particular and 
individual to a subsidized political control by laymen 
which is the worst possible form of unqualified manage- 
ment and leads infallibly to financial extravagance, 
nepotism, graft and a chaos of inefficiency. 

The visionary character of the project—the inevi- 
table bureaucratic domination and the dubious proclivi- 
ties of its proponents arouse the uneasry suspicion that 
the whole sinister “Security” campaign has been de- 
vised and urged less for the sake of humanity than 
for bureaucratic votes and loot arbitrarily allotted by 
the head -bureaucrat. Bureaucracy creeps over the 
country like some foul skin disease, a leprosy which 
slowly eats away the nation’s life. 

If the inquiring eye is swept about over Europe and 
America and the political eruptions carefully considered 
which have occurred in these countries, one will be 
impressed by the similarity in origin and the typical 
effect of all the urgent campaigns for reform which 
are merely bureaucratic traps baited with the slogans 
and catchwords of benevolence. The reformer who 
cries aloud in the wilderness for freedom, for security 
and for the abundant life proposes some new system. 
Something more irksome, more exacting and something 
more unreal to the soul. Noise and unrest are stirred 
up, agitation rises amid blinding clouds of discussion 
and possible warfare. The world is upset by the 
clamor and chaos and when the peace of fatigue is 
restored and quiet again reigns, the prime movers of 
disorder are discovered sitting in the seats of the 
mighty and passionately ordaining their particular 
brand of New Life by absolutism and the point of the 
bayonet. 

Social insurance for sickness and unemployment are 
twin mongrels born to ignorance out of folly. They 
develop as monstrosities in graft, greed and bureau- 
cracy and slowly strangle the morale of the citizens 
and the efficiency of the State. 

“Tf we are to live under the Constitution,” says Judge 
Black, “the Social Security Act must be repealed and 
its principles abandoned as Federal measures.” 

Dr. E. A. Meyerding, Secretary of the Minnesota 
State Medical Society, St. Paul, Minnesota: Mr. 
McDavitt gave us about the most concise analysis of 
the Security Bill I have ever heard. Dr. McCannel 
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told us something that they are trying to do and Dr. 
Reed gave us hope that things will be repaired. 

The biggest thing I get from these conferences is 
suggestions from other states of what they are trying 
to do. I will pass on to you two things which have 
come to our attention and will tell you we hope they 
will work out. First, the crippled children part of 
the law: It seems we have been spending about 
$200,000 in taking care of these children and it also 
seems that we should now get an additional $200,000. 
We have a hospital for crippled children conducted by 
a Board of Control. This Board called in a doctor and 
he suggested that we have more children who need 
care than are at the present time being taken care of. 
The plan is that these cases be referred to various hos- 
pitals; not state hospitals, but private hospitals, and 
that they be given medical and hospital care there and 
the additional funds will be spent for those doctors and 
hospital bills. 

In our State the Board of Health has appointed 
Advisory Committees. I do not know how successfully 
this will work out because so often men are put on 
these committees and that is the end of it. These 
Committees are supposed to study some of these new 
problems coming up and if they will really do this 
the plan will work out fine in Minnesota. It seems 


to me that it is the Health Department part of tlfis 
Social Security Act which can do a lot of harm. We 
all know that every time a full time man is put on in 
health work it is permanent, and when you hire one 
man in such a position, you have to hire four or five 


more to do the work. I would like to hear other plans 
from other states. 

Dr. Edward A. Ochsner, Chicago, Illinois: Person- 
ally I am basically and fundamentally opposed to all 
forms of Social Security. I am opposed to everything 
that Dr. McCannel said. Dr. Reed has covered the 
points of bureaucracy very admirably, but there is a 
dependent portion to that which is even more vital than 
bureaucracy, and that is the fact that it unquestionably 
undermines the integrity of the citizens of the country 
where Social Security is enforced. The thing has de- 
veloped in Germany so that there is no such thing as 
general integrity of the people. If it were not for cer- 
tain Social Security Acts in Germany, such a per- 
formance as we are seeing in Germany today would be 
impossible. They have lost their fundamental integ- 
rity. That is a strong statement to make. 

One author says that a man came to him for ex- 
amination. The doctor looked the patient over and 
found him sound and he said to him, “What are you 
here for? I cannot find anything wrong with you.” 
And the patient answered, “In my village I am the 
only man who does not get some form of government 
stipend and they are all making fun of me.” If anyone 
thirty years ago had said such a thing, the rest of us 
would have said, “He’s got bugs.” If a man had said 
such a thing two or three times, he would have been 
taken to a psychopathic hospital. 

This thing is undermining the integrity of the citi- 
zens and when that time comes the first thing you get 
is revolution, bankruptcy and then revolution again, fol- 
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lowed by a dictatorship. Germany is not at the bottom 
of the well, but must go until she gets a real revolu- 
tion, and then they will come back and have real Ger- 
man citizens again with independence and integrity. 

Gentlemen, the Social Insurance Acts are undermin- 
ing the integrity of the American citizens. Would you 
have believed in this country that, twenty years ago, 
the United States Congress would have dared to in- 
timidate the States?, That is exactly what the Act is 
trying to do. Would you have believed that a President 
and a Congress would deliberately, after they had 
sworn to take the oath of office, pass laws they knew 
were unconstitutional? We are already the most law- 
less country in the world, and when our Chief Execu- 
tive and Congress are disobeying, how can we hope 
to become a better class of citizens? Almost all of 
these laws are based on theory. They are not willing 
to recognize the experience of foreign countries. It is 
a very great question in my mind, gentlemen, whether 
the impractical theorist Wilson or the none-too-scrup- 
ulous Lloyd George or the blood-and-thunder Clemen- 
ceau are to blame. Which is the most to blame for 
the muddle Europe is in today? I believe that if we 
had had a great statesman instead of a theorist, Ger- 
many, Europe and the whole world would not be in 
the muddle we are in today. 

Dr. Benjamin F. Bailey, Lincoin, Nebraska: I can- 
not avoid saying something about this matter. I have 
heard that the government was to direct and not to 
dictate. So far as I can see there is no difference. 
They are dictating how the states will do or they will 
not play ball. It certainly is undermining the integrity 
of our people. I employ between eighty and ninety 
people all the time. I have offered a good many people 
positions and they would not take them because they 
get taken off relief if they did accept. I also know 
that people apply every day for relief whose families 
are capable of taking care of them. 

Do you realize that no one knows what a state 


can do or what its real needs are so well as the people 


of that state? Do you realize that they have been 
giving us money and relief like a drunken sailor spends, 
and then in one day they can cut it all off? What 
does it mean? It means that the people are discon- 
tented but the money has to be raised instantly. New 
York has an immense number of people who need help. 
We do not have as many, We are able to take care 
of them at this time. Do you realize that for all the 
money we get, we have not begun to pay for it yet? 
We will know more where that money comes from 
when we pay our taxes next year. It will cost a great 
deal in extra taxes. 

The trouble is we do not always stop to think through 
and still I have a tremendous amount of faith in the 
ultimate judgment of the American people. 

I want to call attention to the cost of administration 
of relief in our country. They tried to perpetrate a 
relief bill in our state that would have cost $350,000 
before any relief would be done at all; the cost of 
administration is tremendous. We do not want to 
raise money for that administrative cost but for relief. 

I want to say a thing which I think is true. If we 
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could have an honest census of the unemployed who 
have received employment we would find very few who 
received employment. Some have received it directly 
under the government, which means that all these ex- 
penses which are growing so fast are going to mean 
a political football and the $4,800,000,000 has not been 
spent; it will be spent next fall. 

Dr. F. L. Loveland, Chairman, Committee on Medi- 
cal Economics, Kansas State Medical Society, Topeka, 
Kansas: With reference to the provisions of this act 
and their relationship to Kansas I might say this. The 
members of the State Board of Health are first, last 
and all the time members of the County Medical So- 
cieties, They are working at this time pretty largely 
from that angle. For that reason the two phases of 
the Act—the Maternal and Child Welfare Provisions 
and the Public Health Provisions—if and when the 
Act becomes operative in the State, it will be under 
the direct observation of the County Medical Societies. 
That is the way it will work in the State of Nebraska. 
The State Board of Health will not start a program 
in a given county unless it meets with the approval 
of the County Medical Society as well as the health 
officers in that community. We feel that if the Act 
becomes operative it is infinitely better for physicians 
themselves to dominate this program, and we do not 
know as yet whether or not it will be operative. If 
it is and so long as it is, we want to see the physicians 
themselves dominate the program. 

Mr. T. V. McDavitt (in closing): I think it was 
generally recognized when the Social Security Act was 


passed that the Federal Government was favoring a 
condition which we realize will not be improved in the 
next twenty years and that unemployment would be 


stabilized around 10,000,000 people. They were trying 
to devise some scheme to get a portion of this off their 
hands. It has been characteristic in this administra- 
tion in meeting certain conditions that it was hoped 
that during the furor that was created certain theoreti- 
cal plans would be successful. The administration was 
faced with 10,000,000 people to take care of and in this 
Act you will find certain types of grants, such as grants 
for dependent children.and for old age pensions, that 
were more or less temporary measures. The thought 
was that these people around sixty years of age would 
have to be taken care of. It was impossible for them to 
work out any schedule or a scheme whereby these 
people could help in their own care. The administra- 
tion thought that if the plan was worked out over a 
fifteen-year period that they could pay part of the sup- 
port of these people. They thought also that those 
who were working could contributed and the burden 
of the government would be less. If you view the Act 
from those angles, the provisions that relate to grants 
will not be declared unconstitutional. There is no way 
an individual taxpayer can challenge the law. Those 
provisions that undertake to impose taxes I think will 
be forced out. I am referring to a federal tax on a pay- 
roll for old age pensions and social security. It will 
be some years before the Supreme Court will be able 
tc pass on these things but they will come up in time. 

Dr. Harold M. Camp, Secretary of the Illinois State 
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Medical Society, Monmouth, Illinois, read a paper 
entitled “Reciprocal Relations Between State Medical 
Societies.” 

Dr. F. S. Crockett, LaFayette, Indiana: Dr. Camp 
has given us numerous fruitful suggestions and made 
observations which make the task of discussion a pleas- 
ant duty. I think his plan for interstate exchange of 
ideas gives promise of many mutual benefits. He has 
called attention to a possible activity of state societies 
that may be compared to that we see now among the 
political governments of many states. Those responsi- 
ble for government in these states are beginning to 
realize that some local problems exist which the Fed- 
eral government cannot handle and, yet, problems 
which transcend the boundaries of the state itself. Con- 
sequently, we see now the conferring of Governors and 
other state officials in an effort to solve sectional prob- 
lems, problems not of a character permitting Federal 
interference, yet of prime importance to several states. 
I am quite sure the essayist has touched upon a very 
useful and practical idea and one that should be in 
complete harmony with a conference such as this, the 
origin of which was a recognition of interests of a sec- 
tional nature. The exchange of ideas between the 
state societies should be direct, and should be the 
method of choice, when dealing with many of the prob- 
lems arising from the depression, among which may be 
mentioned the social security administrations now being 
set up in all the states. 

The setting up of an Interstate Liaison Committee 
should provide the channel through which common 
action might flow. The members of such a committee 
should be conversant with the background of their re- 
spective state society activities and they should be con- 
tinued in place for long periods, to the end that con- 
tinuity of policy would be assured. 

The essayist emphasizes the need for a more wide- 
spread interest among members of organized medicine, 
if we are to achieve the best that is in us. I believe 
this is very correct. If we could have members largely 
of the type of Dr. Camp or Dr. Hamilton, just to men- 
tion two, by way of illustration, we would have all the 
elements necessary for going places and doing things! 
I agree with him that our most difficult problem is to 
stimulate the interest of the average member. I mean, 
stimulate his interest in the multitude of problems not 
directly related to the treatment of disease. The ofli- 
cers, councilors and delegates will, in the order named, 
master the intricacies of state society activities and do 
a good job fulfilling their responsibilities, but other 
members seem to take little or no interest. 

When Dr. Camp enlarges on this idea and arrives 
at a place where he believes “a greater effort should 
be made on the part of our parent organization to 
standardize state and county medical society activities,” 
I am sure some comment, calling ypur attention to 
some possible effects of such a policy, is justified. I 
have heard this same kind of sentiment repeated many 
times in my own state, but following such principle to 
a logical conclusion would inevitably lead to deteriora- 
tion and loss of initiative in state and county societies 
through disuse. No effort should be made by the 
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American Medical Association to standardize because 
this must imply coercion; the imposing of a system. 
Iam sure Dr. Camp did not have this in mind at all. 
I feel that he means there should be leadership avail- 
able for every legitimate action contemplated by a 
county or state society, as a result of the studies and 
research made by the various Bureaus of the American 
Medical Association. Such leadership, if used, would 
direct resulting action. toward a common goal in fur- 
therance of our interests, reflected nationally as well 
as experienced locally. In other words, we, in the 
state and county, do not avail ourselves of the tre- 
mendous amount of information and experience to be 
had for the asking at headquarters. 

The state and county societies must stand on their 
own, learn to solve their own problems and work out 
their own salvation. I do not agree, however, that 
there is a certain limited field where the American 
Medical Association should be allowed to assume leader- 
ship. There have been in the past some state societies 
that did not welcome from the American Medical As- 
sociation headquarters anything not specifically invited. 
After such an experience, it is not to be expected but 
that the boys up at headquarters would exercise due 
caution in sticking their necks out in other directions. 
However, headquarters is a natural clearing house for 
news and the logical center for directing activities of 
a national character. In all such matters no state or 
county society is competent to act and should expect 
and accept and demand leadership from the American 
Medical Association. In this way, I am sure, we could 
have unity of purpose; that oneness of objective so 
necessary if we are to act as a profession and speak 
with one voice. In every other matter the local organi- 
zation should be master in its own house. 

Dr. Camp pays a much deserved compliment to the 
extremely valuable work of Dr. Leland in developing 
the study of the principles underlying the economy of 
personal service. A peculiar attribute of personal serv- 
ice is its intangible character. In manufacturing it is 
possible to arrive at an accurate cost involved, so that 
in the sale of the article the element of loss or profit 
is readily ascertained. In personal service, especially 
in one so involved or complex as medical care, the cost 
is not so easily determined. If we really knew what 
it cost to render a particular treatment, then we would 
know just what to charge our patient and, when it 
came to fixing compensation for indigent medical care, 
we would be able to assess cost, plus a reasonable profit. 
At present the situation seems to be one in which the 
laymen believe that whatever the doctor collects is all 
profit. This feeling seems at the bottom of the resent- 
ment sometimes voiced by people at what they consider 
exorbitant doctor fees. This lack of accurate cost ac- 
counting has made possible the stiffening of the oppo- 
sition to fair and reasonable compensation in medical 
indigent relief. It has also been one of the weak points 
in preparing argument for the negative side of the cur- 
rent high school and secondary college debate this 
winter. 

I am not inclined to go along with the essayist in his 
statement of the probable intent and ulterior motive of 
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those who selected this subject of State Medicine for 
debate. The purpose of the Debaters’ League is to find 
subjects of great public interest. Last year the question 
was one of Federal Control of Education. After survey- 
ing the whole field of current public interest, subjects 
embodying them are submitted to all debate coaches, 
who are asked to exppress a preference. The subject 
receiving the most support is then officially accepted 
for the ensuing year. If some ulterior motive existed, 
it seems to me the question would have been worded 
much differently. As it is, the affirmative must cham- 
pion complete State Medicine. Argument in support of 
complete State Medicine and the evidence in rebuttal 
affords an excellent opportunity to show the values of 
the present system and its superiority over the proposed 
change. While it is true that one-half the debaters are 
studying the arguments for State Medicine and, to 
some extent, may later be influenced in their opinions 
by such studies, the other half are as ardently studying 
and proclaiming to the world the triumphs and virtues 
and values of the present system. At no point is there 
any question raised as to the values of medical science 
and practice, but there is always the insistence, even 
by the affirmative, that these values are so wonderful 
that no one should be denied the full use of them. What 
better indication could we have of the good opinion 
of our neighbors? What better instrument for the 
welding of favorable public opinion than these thou- 
sands of bright, enthusiastic youngsters, differing only 
in their arguments as to methods of distributing the 
cost of those inestimable values of a _ universally 
acknowledged and conceded benefit. 

If, after centuries of service to humanity, medicine 
is now so weakly entrenched in public esteem that wide- 
open, free discussion in high schools and colleges could 
alter that esteem, then perhaps a change to some more 
secure system would be warranted. 

I am of the opinion that we will find that this criti- 
cal examination of the present system of practice will 
reveal to the public many of its hidden values as well 
as reaffirm them in their confidence and good will 
toward us as a profession. 

Dr. R. G. Leland, Director of the Bureau of Medi- 
cal Economics of the American Medical Association, 
Chicago: Naturally the subject of medical economics is 
of great interest to me. Dr. Camp has called your 
attention to the fact that the American Medical Asso- 
ciation is a federacy and under a federacy it is a per- 
fectly wholesome condition to find a difference of 
opinion. We find that in the American Medical Asso- 
ciation as well as in the political situation throughout 
the country. I believe, however, there is a greater 
unanimity of opinion in medicine than in some of the 
other’ social fields in the country today. 

There are two essential phases of medical economics 
which I believe we must keep in mind. First, the re- 
search phase and, second, the practical application. The 
American Medical Association is so organized that it 
has provided for the physician throughout the country 
an organization centrally located to function as a re- 
search organization. 

From some of the remarks heard this morning I be- 
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lieve you do not take kindly to the kind of administra- 
tion and domination which are found in the autocracies 
and dictatorships that are operating in some countries. 
It has been our experience that in many places medical 
societies do not wish for the domination that would 
come from a centrally controlled program of medical 
practice directed from Chicago. 

It seems to me, then, that the primary function of 
the Bureau of Medical Economics is to provide facts 
and arguments used in localities by medical societies in 
making practical application of the principles of medi- 
cal economics. In that application it is considered as 
necessary for the physician to become educated as for 
us to provide information in regard to the kind of medi- 
cal practice and the way in which we are attempting 
to safeguard the quality of medical attention given to 
the public. There are many opportunities presented 
almost daily for us in the Bureau of Medical Economics 
to write essays and prepare papers for physicians and 
laymen and students, and obviously we have not the 
time to devote to that kind of work. We could be busy 
all the time writing a paper for somebody to present. 

There is still a demand, I am sorry to say, on the 
part of certain people for a general plan for the entire 
country as witnessed recently by an editorial in a state 
Medical Journal. I cannot quite conceive of the frame 
of mind of the person who feels that a general plan 
can be applied successfully throughout the entire United 
States. It seems to me that arguments of sufficient 
weight have been presented that no general plan can 
work throughout this country. There is such a diver- 
sity of population, industry and wealth and many other 
factors that the plan which works successfully in one 
place does not necessarily hold an equal degree of 
success in other sections and, therefore, the practical 
application of these plans must be applied according to 
the local requirements and conditions in each separate 
community. 

We of the Bureau of Medical Economics consider our 
primary function as that of research; to find the facts 
and present and prepare arguments that are to be used 
by county medical societies in presenting this subject 
of medical economics to their communities and profes- 
sion, The principle objective would be to preserve the 
conditions which the medical profession believes are 
necessary to good medical care. Unfortunately the pri- 
mary objective of medical economics has been turned 
about and one of the minor factors has been emphasized 
as primary now—the collection of medical fees and the 
increase in size of a medical practice. We are inter- 
ested in preserving medical practice as an institution 
devoid of the domination and control of dangerous con- 
ditions that surround medical practice in other countries. 
Today we have new social conditions. One is the new 
legislation passed by Congress. We find ourselves con- 
fronted with new conditions; already the Social Se- 
curity Act is a fact. I am as much opposed as anyone 
to the idea of subsidy which carries with it the com- 
pulsion and the domination of the political control. 
Inasmuch as we already have a law on the books to 
which we as Americans should lend our support, it 
seems to me that the least we can do, while it is oper- 
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ating, is to do what we think is best to make it operate 
with as little interference as possible. If we do no 
believe in that law, there are ways and means of taking 
it from the books. 

There is just one other matter about which I have 
some rather strong feelings. I hope that in the years 
to come we shall not make medical economics a fetish, 
I hope that we as physicians will not overemphasize 
the subject of the economics of. medical practice. | 
hope we will make it a means of preserving the proper 
conditions under which medicine is practiced and that 
we will not permit ourselves to place medical 
economics in the primary consideration of medical 
practice. As we have always considered the primary 
object that of practicing good medicine, medical eco- 
nomics should be a secondary consideration. The 
science and art should be primary at all times. We 
should use the economic consideration and principles 
merely as a means to preserve those conditions which 
are most wholesome for good medical practice, and we 
should not permit the public to gather the impression 
that physicians have turned commercial and are giving 
more attention to bigger and better practices which 
mean more and more money. I hope that in the years 
to come we shall not permit medical economics to take 
the primary position in the practice of medicine. 

Mr. George Crownheart, Secretary, Wisconsin State 
Medical Society, Madison, Wisconsin: There are some 
things which Dr. Camp has said so well upon which 
I think some emphasis should be placed. He has dis- 
cussed the procedure in which state societies should 
act so that there would be no conflicting information 
that goes out to the public. I think that is very im- 
portant, even in such a little thing as the debate 
material. It has been our procedure in answer to 
letters asking for material, to send the desired material 
and the letter to the secretary of the state or county 
society from which that request came and then it is 
up to that person to forward the material, if he thinks 
that is the wise procedure. 

I also think the matter of the annual meetings is 
important. We have tried to notify all the societies 
just the minute we have picked our date. 

In the matter of answering questions from other 
states or even in asking questions from other states, 
I think we should go one step further and supply all 
those who offered the information a compilation of the 
results. 

Finally, Dr. Camp said that state societies should 
advise their neighbors of new activities. This we have 
been trying to do but with his inspiration we will try 
to do a better job of it in the future. 

Dr. R. L. Sensenich, South Bend, Indiana: This 
very important subject has been wonderfully presented 
and extremely well discussed. There are things of 
much importance which develop in one’s state which 
are of interest to adjoining states. 

The matter of preparing information in the American 
Medical Association which could be standardized and 
furnished to the state societies and through them to 
the county societies is, as has been pointed out, useful 


to a limited extent only. We have tried to hit upon 





June, 


somet 
of re 
tance 
vious! 
can 1 
resear 
which 
recog! 
the B 
have 
mater 
alway: 
those 
talks, 
that | 
prove 
valuat 
own. 
search 
also, t 
to tin 
every 
format 
The 
time fe 
lation 
pressu 
has ne 
pressu 
interes 
We hi 
tereste 
to the 
stances 
times 
social 
is no ( 
and k 
organi 
of the 
sents, 
constit 
ture d 
prepar: 
to sor 
leaders 
kept w 
treme 
keen t 
quence 
oursel 
would 


States 


>, 1936 


/perate 
Jo not 
taking 


| have 
years 
fetish. 
hasize 
ce, og 
oroper 
1 that 
edical 
edical 
imary 
| eco- 

The 

We 
ciples 
which 
id we 
ssion 
riving 
which 
years 
take 


State 
some 
vhich 
- dis- 
nould 
ation 
> im- 
ebate 
r to 
erial 
uinty 
it is 
Links 
‘sis 
eties 
ther 
ates, 


r all 
the 


ould 


have 
try 


nted 


June, 1936 


something that would apply everywhere. The matter 
of research which is going on is of extreme impor- 
tance and I think it should be broadened. I have pre- 
viously emphasized the point that I believe the Ameri- 
can Medical Association should engage in whatever 
research activities are necessary to develop information 
which we need from the standpoint of sociology. I 
recognize that the work which is being carried on by 
the Bureau is sociologic in character, but thus far we 
have been dependent for many of our statistics upon 
material which has been prepared by other groups not 
always friendly to us or our viewpoint. We well know, 
those of us who are preparing material for debates or 
talks, that out of necessity we constantly use figures 
that have come from other sources. It is difficult to 
prove that these statistics are not correct or are not 
valuable, but nevertheless we have no figures of our 
own. In this respect I think the activities of the Re- 
search Department should be widened. And I believe, 
also, there might be some wide distribution from time 
to time to the county societies in such a way that 
every physician who is interested might have this in- 
formation at hand. 

There is no question at the present time, nor at any 
time for that matter, that the ultimate progress of legis- 
lation is dependent almost entirely upon the various 
pressure groups. Unfortunately in the past medicine 
has not constituted itself into a group to bring that 
pressure to bear for itself. It has not, apparently, been 
interested or has not felt the necessity of any action. 
We have depended upon the fact that no body was in- 
terested in us and when any matters came up we went 
to the American Medical Association and in most in- 
stances were have not suffered so badly, although some- 
times it has taken a long time. Nevertheless, with 
social changes coming as rapidly as they are, there 
is no question that if we hope to maintain our position 
and keep the public safeguarded, we must be well 
organized and have each individual physician an agent 
of the organization and the profession which he repre- 
sents. These things I think are important because they 
constitute effective pressure and because the legisla- 
ture depends upon our opinions and wishes; First, the 
Preparation of this material; second, its distribution 
to societies; third, strengthening of societies with 
leadership in the membership so that the members are 
kept working. Physicians are individualistic to an ex- 
treme degree. They are very frequently not especially 
keen to be active in organization affairs, As a conse- 
quence of all this, we lose an opportunity to protect 
ourselves and bring information before the public that 
would be helpful. The situations differ so in various 
states that it would be well to have expressions from 
one state to another interchanged and have this mate- 
tial from the states available and presented readily to 
the American Medical Association where it might be 
icorporation in their study and recommendations. 

Dr. Harold M. Camp, Monmouth, Illinois (closing) : 
I believe any subject that is of interest generally and is 
worthy of consideration is worthy also of discussion. 
There were several controversial points presented here 
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today and I think it would be almost a total failure if 
we did not have some disagreement. 

I agree with Dr. Crockett almost entirely in his dis- 
cussion. The question of material furnished to high 
schools, colleges and universities for debate has come 
up again and again for many years and I based my 
opinion on that fact. : 

I was very much interested in Dr. Leland’s excellent 
discussion. I think one of the most unfortunate things 
in connection with the work of the American Medical 
Association is the fact that so many of our members 
are not aware of what the American Medical Associa- 
tion is doing and can do for its membership. Infor- 
mation concerning the various bureaus, medical eco- 
nomics, investigation, medico-legal problems, public 
health, medical education, the package library and many 
other facilities are available to the membership and this 
is not known to many of the members. I believe that 
every medical journal published by our state medical 
societies at least once a year does publish the functions 
and duties of the American Medical Association. I am 
of the impression that many of the members do not 
read these things. 

I am not going to attempt to answer Dr. Leland’s 
statement that the primary function of medical eco- 
nomics is to accumulate information and correlate the 
data obtained through their many forms of research in- 
vestigation. He has put out during the past three or 
four years many excellent articles, pamphlets, reprints, 
and so forth, and I think they are all of general inter- 
est to the members of the medical profession and are 
available to all. 

Mr. Crownhart’s suggestion relative to the follow-up 
of questionnaires sent out I think is very excellent. 
Whenever we send a questionnaire we should at least 
correlate the data obtained and send a report back to 
those who made it possible. 

Dr. Oliver J. Fay, Presidént of the Northwest 
Regional Conference, Des Moines, Iowa, read the 
President’s Address. 

Dr. F. L. Loveland, Chairman of the Committee on 
Medical Economics of the Kansas State Medical 
Society, Topeka, Kansas, read a paper entitled “Stand- 
ardization of the Activities of the Committees on Medi- 
cal Economics of the Mid-West and North-West.” 

Dr. E. A. Meyerding, Secretary of the Minnesota 
State Medical Society, St. Paul, Minnesota: Dr. Love- 
land has given us something very worth while in pre- 
senting to us what Kansas has been trying to do and. 
intends to do. I got a great deal of satisfaction out of 
it because we have tried something similar. I want 
to congratulate the Kansans on the fact that they have 
a definite plan. The difficulty has been where to go 
and how to start. They have started and whether the 
plan is 100 per cent. or not is immaterial. 

There is no question but that medical economics is a 
part of the practice of medicine and just now, due to 
social unrest, it is becoming more prominent and more 
important than it was some time ago and I suppose 
the time will come when it is not so important. 

I am glad that the Kansans are doing more than 
talking, Their plan is very similar to ours. I was 
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glad to hear of their action in regard to the care oi 
the indigent. I wish we were as far along as they are. 
They have a state wide agreement with county com- 
missioners and I have never heard of that before. In 
their state every county is willing to pay something 
for the care of the indigent. They have retained the 
principle of the patient’s choice of a physician and I 
think they are on the right track. 

I am going to outline our Minnesota plan and you 
will see that it is quite similar. It is a question of 
organization and committee work. The committees are 
divided into scientific and economic, the members of 
which are appointed by the Council. The Economics 
Committees are called Public Policy and Legislation 
Committee, Interprofessional Relationship Committee, 
University Relations Committee (because there are 
always problems popping up in connection with these 
institutions). Then we have a Committee on Public 
Education; that is our public relations committee and 
that we have divided much the same as the Medical 
Economics Committee. We started with a small com- 
mittee but the thing grew and in order to coordinate 
our work we had to have subcommittees. There is 
also an Executive Committee composed of various 
Liaison Committees; they are men who are specialists 
in their field. I will not go into the details of the 
functioning of these committees. 

Coming back to the Economics Committee, we have 
the Medical Economics Committee and this consists of 
Dr. Braasch and the chairmen of the subcommittees, 
and that committee is responsible for the general pro- 
gram, determining what type of publicity is to go out, 
and so forth. 

Then we have an Editorial Committee which co- 
operates in the publishing of certain material in Minne- 
sota Medicine. We have another committee on Medical 
Organization which is of use to the student as he gets 
out into practice. We have a Medico-Legal Committee 
and a Medical Defense Committee which study mal- 
practice work, but we have no defense fund whereby 
we can engage attorneys. We had that some years ago 
but the plan was abandoned. We have a State Health 
Relations Committee ‘which is in contact with the 
various State Health Agencies. We have a committee 
on low income problems. 

In regard to the low jncome and indigent groups, 
two years ago when the FERA first started out, we 
organized each county, with a committee of three for 
each county. These committees are still functioning 
and are responsible to the Council and they are han- 
dling the individual problems as they arise in their 
own counties. 

What is so gratifying is that we are really getting 
some place. Of course, we all know that every com- 
munity has problems that are somewhat different from 
any other. It is important that the Bureau of Medical 
Economics of the American Medical Association stand 
ready to advise all states on their local problems. 
Every state society should be in a position to guide or 
help the county societies. It is the duty of the county 
societies to see that the state society is functioning 
progressively. Finally, all important policies adopted 
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by societies should be reported to the Bureau of Medi- 
cal Economics of the American Medical Association to 
insure harmony with the national progress. 

Dr. R. H. Pino, Chairman of the Economics Com- 
mittee of the Michigan State Medical Society, Detroit 
Michigan: 

Dr. Loveland has discussed the present problem of 
economics, as related to medicine, in an interesting 
manner, He reviews in concise statements the dangers 
in the road to medical social security. These prin- 
ciples need continued reiteration. If one is told often 
enough, that he looks sick, he is likely to find himself 
sick, If every member of the medical profession js 
told often enough of the dangers that lie at the health 
door of the nation he will increasingly bestir himself, 
Many more are now bestirring themselves than for- 
merly. They are finding the problem broadening, per- 
plexing, challenging, interesting. The medical pro- 
fession needs never to fear challenge, we need not fear 
a new social order, we need very much to fear lethargy 
on our own part. Let us put aside doubt, fear and 
lack of faith, if we lack faith. On the whole, there 
is no group of men in the world that the people cling 
to with greater hope and confidence than the medical 
profession, conversation to the contrary, notwithstand- 
ing. When the family bank failed, when all the banks 
failed, there occurred a national monetary calamity, but 
on the same day that the banks failed, the expectant 
mother in labor or the father ill with pneumonia found 
the doctor at the bedside. There is no such thing as 
medical bankruptcy. This fact shall never be erased 
from social consciousness. Cohesion of every unit in 
medicine was never so important as now. Dr. Love- 
land is wholly correct in stating that we need to cling 
to the A. M. A.,, to its officers and council and co- 
operate in their objectives. His suggestion to carry 
the activities of the State Society on down through 
regional committees, is a good one. In Michigan we 
consider our County Society Economics’ Committees 
as sub committees in principle, of the State Economics 
Committee. We have, however, four active sub-com- 
mittees of the Economics Committee, which compare 
to Dr. Loveland’s regional committees, set up for study 
of various problems. These include, this year, a com- 
mittee on relief medicine, one on pre-payment hopitali- 
zation, another on industrial medicine and still another, 
on post-graduate medicine. The chairmen of these com- 
mittees are all members of the main Economics Com- 
mittee and they choose their own other members. 

In co-operation with the Probate Courts in Michigan, 
the State Society has set up a filter system in 79 of 
our 84 counties. These filter committees are made up 
of doctors appointed by the county societies to co- 
operate with probate judges in determining the eligibil- 
ity of patients to receive care under the Affiliated Child 
and Crippled Child Acts. Ultimately, I believe that 
such filter committees will do away with the political 
spoils, made possible by older methods. 

In Wayne County we have experimented with a post- 
payment system for those of low income. We have 
had many difficulties. We have made a good record. 
We seem to be winning. Instalment buying on a post- 
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payment basis in medicine is not only feasible, it is 
indispensable for the majority of people. 

The medical profession has been challenged by the 
committee on the cost of medical care, by foundations 
and by communistic propaganda, but, as I have pre- 
viously stated, we need not fear fair challengee. We do 
need to fear challenge that is heavily subsidized prop- 
aganda. Our problems are possibly no greater than 
the problems facing men in most walks of life in these 
times. We need, if possible, to substitute something 
that experience makes us believe to be better and then 
stick to it. 

My answer to the inquiries of the “American Founda- 
tion Studies in Government,” which was sent to many 
physicians and asking if basic change in medical care 
is indicated and if not, if present practice needs to be 
revised, was as follows: 

“My Dear Miss Lape: 

In answer to your letter of January 16. 

(Q) Is any essential change indicated in the or- 
ganization of medical care in this country? 

(A) If by change, you mean basic methods change, 
my answer is NO. 

(Q) If basic changes should not be made, are there 
any revisions that should be made? 

(A) Yes. There are certain developments in medi- 
cal care that many should have, in the interest of both 
the patient and the state, who cannot afford them. 
Examples: Care of the teeth and eyes of underpriv- 
ileged children. 

(Q) Should such work be cared for at Government 
expense ? 

(A) Yes, if the family cannot afford to pay for it, 
the money should come from taxation. 

(Q) Should there be Government doctors and den- 
tists to do the work? 

(A) No. 

(Q) Who should do this? 

(A) The regular medical and dental men of the 
community. 

(Q) How would the doctors be chosen? 

(A) By the patient. 

(Q) What doctors could qualify? 

(A) From the scientific standpoint, those licensed 
by the state. From the character standpoint, those 
certified by the A. M. A. and the A, D. A. through 
the County Society. 

(Q) How would the patients who are ineligible 
from the economic standpoint for free care, to them, 
be screened out? 

(A) By a filter system, i. e., as to indigency, by 
the Probate or Welfare agency; as to medical and 
dental need by the medical and dental representatives 
chosen by the medical and dental societies. 

(Q) Are there not those who could pay part, for 
whom the tax-payer should not pay in full? 

(A) Yes. 

(Q) How would these be cared for? 

(A) The same as the totally indigent, except that 
the family would be held responsible for that percentage 
of the cost that the financial filter would indicate. 
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(Q) On what basis would such a patient be al- 
lowed to pay? 

(A) On a post-payment installment basis, if neces- 
sary. 

(Q) Is there a need in general medical care for 
a post-payment plan? 

(A) Yes. 

(Q) For whom is it specially needed? 

(A) The majority of people are not in position at 
the time of illness to pay cash, 

(Q) How do these pay? 

(A) On a post-payment basis, 

(Q) Do these then get along pretty well by arrang- 
ing their own financial matters with the doctors and 
hospitals ? 

(A) Yes. 

(Q) Who are in need of a systematic setup to 
finance illness on a post-payment basis? 

(A) Those in the low-wage group. 

(Q) Where tried, do patients like it? 

(A) Yes. 

(Q) Are there available statistics bearing on a post- 
payment plan for the low wage group? 

(A) There are. 

(Q) Are the findings favorable? 

(A) They are. 

(Q) Is installment buying considered good financ- 
ing? 

(A) It is prevelant in America, If there is an 
instance where it is not only justifiable but absolutely 
indispensable, it is in medicine; unless one is to answer 
that in any case of illness when cash is not available, 
that the patient should be government supported. This 
premise is not tenable; therefore, the installment buying 
of medicine is essential. 

(Q) Would all indigents then be cared for by the 
doctor of their choice, i. e., their family doctor? 

(A) Not necessarily. This would be governed by: 
The circumstances of the community; the circumstances 
of the illness; the circumstances of the patient. 

In large centers there is a roving unidentified popu- 
lation to be cared for in City, County and State hos- 
pitals. 

In small communities some types of illness would 
have to be sent to a larger center. 

In small communities indigent patients can be sent 
to the local doctors of choice or county physician, if 
indicated. ‘ 

(Q) Would material or present plans for teaching 
purposes therefore be interferred with? 

(A) No. 

(Q) Does this setup as outlined deviate from the 
old Basic methods? 

(A) No. 

(Q) Does it modify the old methods so as to fur- 
nish to all who desire it those newer and more costly 
medical elements in medical care which have come 
about through medical advance and which were not 
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known, therefore not of financial consideration years 
ago? 

(A) Yes. 

Thanking you for your letter, I am 

Most sincerely,” 

I believe the Northwest Regional Conference could 
well adopt, as its code of procedure, that significant 
statement of Lincoln’s: “I do not mean to say that 
we are bound to follow implicitly in whatever our 
fathers did. To do so would be to discard all the 
lights of current experience—to reject all progress, all 
improvement. What I do say is, that if we would 
supplant the opinions and policy of our fathers in any 
case we should do so on evidence so conclusive, and 
argument so clear, that even their great authority, 
fairly considered and weighed, cannot stand.” 

Dr. William F. Braasch, Rochester, Minnesota: Dr. 
Leland made a remark this morning to which I would 
take some exception, although I admire his knowledge, 
when he said that medical economics is taking too 
much of our attention and that science or scientific 
pursuits should be our objective I contend that he was 
wrong. In my opinion propaganda has only begun. 
It should be continued more than we have. It cannot 
be carried too far in the immediate future. Anything 
we can do to spread the knowledge of medical eco- 
nomics should be encouraged and abetted. Essentially 
the medical man is the best propagandist we have 
against the inroads of socialism, and so forth. In Min- 
nesota we tried to spread this knowledge by various 
media; in the first place by frequent bulletins; in the 


second place by means of having medical economics 
topics for county societies spread through the medical 
columns in Minnesota Medicine so as to make the sub- 


ject popular and readable. For this purpose we have 
a writer who puts the material into such shape that 
even medical men will be interested and read it. 

So far as the methods are concerned to arouse in- 
terest in medical economics, the scheme proposed by 
Dr. Meyerding seems a very simple one. The sugges- 
tions by Dr. Loveland are also very good. I par- 
ticularly like the county represented in the state wide 
scheme. The methods of propaganda suggested by 
Dr. Pino are very good; they are simple and appealing. 
Anything that we can do along this line should be 
furthered. 

I believe that organization of the Northwest Con- 
ference states is in advance of the rest of the country. 
It is largely so because we have had interstate rela- 
tionships. We have had representatives from various 
states who have met with societies and with officers, 
and there is no ‘question that our own organization is 
one of the most important for this very simple reason. 
It has had a great effect in the past. It has been 
influenced by information we have received from this 
society or this group. Whether or not there is room 
for it in the future remains to be seen. In my opinion 
there is plenty of room. It is absurd to think we have 
reached the stage of saturation in medical economics. 
There is need for an organization similar to this one 
in the years to come. 

Dr. R. L. Sensenich, South Bend, Indiana: The 
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presentation by Dr. Loveland was very good and ex. 
tremely interesting, and the set-up of the Minnesota 
State Society is very effective. There is one thing, 
however, upon which I should like to dwell, and this 
concerns the fee paid by the WPA workers. Some of 
you have received bulletins sent out by the Committee 
on Legislation, calling attention to the poor set-up in 
some communities in which the amount paid by the 
WPA workers was only 50 cents. While we approve 
that the individual have medical services, the danger 
is that we are setting up standards which are very 
meager. In some communities they are entering into 
a prepayment medical service on the basis of an amount 
which at least is not more than one-third of adequate 
payment. We must recognize the fact, also the WPA 
workers may receive another kind of a job and, there- 
fore, disappears from this group who pay such low 
fees. Unless you check on him he will continue to 
receive these benefits. 

I am not sure that I understood Dr. Loveland, but 
I would like to ask whether in the case of subsistence 
level this individual is carried on the prepayment plan 
with the physician. Dr. Loveland spoke of that and 
it was not very clear to me how the individual arranged 
with the physician. Mr. Hopkins last May admitted 
that these individuals would not be able to pay for medi- 
cal care and at that time Public Health Agencies con- 
sidered setting up services for this purpose. The point 
was that these people had been on the support of local 
communities prior to the time the federal money was 
put in their pockets and with the return of the indi- 
vidual to community responsibility there had been a 
disinclination on the part of local authorities to re- 
assume that responsibility. As to what should be done 
about it, whether we should create a precedent in ac- 
cepting these patients on prepayment basis or a sum 
that is entirely inadequate is a question. I am glad it 
was brought out here. It is widespread and has the 
possibility of serious consequences. 

Dr. A. D. McCannel, Minot, North Dakota: This 
plan as outlined is very interesting. Of course, I come 
from a thinly populated state, but our Economics Com- 
mittee of the State Society has been working for two 
years and I believe our plan has some merit. Our last 
Legislature created a State Welfare Board and County 
Welfare Boards. The County Boards are under the 
jurisdiction of the State Board and the personnel is 
appointed by the County Commissioners. The Welfare 
work in the county includes medical work and we have 

a number of projects under way. In some cases the 
budgetary needs of a family are not taken care of suffi- 
ciently by the $44.00 a month if medical care is neces- 
sary. When such a thing occurs the County Adminis- 
trator and the Welfare Board can increase and take 
care of the budgetary needs of that family over what 
they get from the WPA and in that way medical care 
is taken care of. The State Society has entered into this 
agreement with the Welfare Board and County Boards: 
The County Commissioners make levies for poor relief. 
The money is turned over for the operation of the 
Welfare Board so that it is taken out of the hands of 
the politicians. The State Legislature turns over some- 





relief 

ment 

preva 

oper@ 

Boar 

out © 
As 

out t 
Mi 
State 
Secr 
Indie 
battl 
Legi 
four 

conf 
Dr. 

is Cl 
the 

sociz 
Indi: 
Wel 
simi 
whic 
In 
tion 
Sen: 
laid 
up | 
enti 
serv 
now 
Ind: 
and 
who 
Pro 


une, 1936 


and ex. 
finnesota 
1e thing, 
and this 
Some of 
mmittee 
et-up in 
by the 
approve 
danger 
re very 
ing into 
amount 
dequate 
> WPA 
, there- 
ch low 
inue to 


nd, but 
sistence 
nt plan 
at and 
ranged 
lmitted 
- medi- 
S con- 
» point 
E local 
y was 
» indi- 
een a 
fo re- 
» done 
in ac- 
| sum 
lad it 
s the 


This 
come 
Com- 
' two 
> last 
yunty 
* the 
el is 
Ifare 
have 
; the 
suffi- 
*CeS- 
inis- 


June, 1936 


thing for the general welfare work. That fund is in 
the hands of the State Welfare Board and is given to 
the counties on the basis of need by the monthly report 
that comes in. The power we have over the County 
Boards is that unless they agree to the plan and live 
up to it so that all relief work comes through the Wel- 
fare Board of that County, not one dollar of the state 
funds will be given to that county. The patients on 
relief have a choice of their physician and the agree- 
ment is one-third of the minimum fees that were 
prevalent in the state, which means that for a major 
operation $50.00 is the fee. The County Welfare 
Boards have complete control and its work is entirely 
out of the hands of the politicians. 

As for the farm group, plans are still being worked 
out to cover their medical needs. 

Mr. Thomas Hendricks, Secretary of the Indiana 
State Medical Society, Indianapolis, Indiana: Being 
Secretary of our State Society I can say that we in 
Indiana have thrown ourselves into the middle of the 
battle. At the present time as a member of the Indiana 
Legislature, I am a member of a committee of twenty- 
four which is studying a method whereby Indiana may 
conform to the Federal Social Security Act. | What 
Dr. McCannel has just said gives us a great hint. It 
is comforting to know that what is being planned by 
the social workers in Indiana is being planned by 
social workers in other states. At the present time in 
Indiana we have this bill up for creation of a Public 
Welfare Department which has many provisions 
similar to those Dr. McCannel has mentioned and 
which have been adopted by North Dakota. 

In is interesting in this connection to notice the posi- 
tion of the social workers. 
Senator Wagner. They have gone far beyond the limits 
laid down in Washington. If you allow them to draw 
up the measure in your state, you will find that the 
entire control will likely be in the hands of the social 
service workers. There is a bill under consideration 
now which was written by White, who is Head of the 
Indiana University School for Social Service; he trains 
and sends out each year some sixty to eighty students 
who must have places of employment in Indiana, and 
Professor White takes good care of these students. 
We have a State Welfare Board of nine members. 
Those members will be picked by the Governor and 
are men of high standing in the communities, are of good 
background and intelligent. There will be a sub-com- 
mittee to function under this general Welfare Board 
or commission. Going back to our non-employment 
committee, we have a very fine committee. The men 
could well make up a Who’s Who of Indiana and yet 
how often have they met? Twice. Who does the 
work? Professor White, Miss Deem who is a social 
worker and another man who has social service con- 
nections. What we have done here is to shoot the 
bill full of holes. I am telling you this because I am 
convinced that the bills that will be presented to your 
State will not be the Social Security Act but will be 
an enlargement of it to include all the social service 
Workers, if possible. Our bill now is quite a master- 
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piece, I think. We have the provision whereby there 
would be centralization of all control right in this 
Executive Committee. We are going to have local 
county boards who are picked by local authorities and 
groups. We think the plan is going to be very satis- 
factory, and I was interested to learn that other states 
have very similar plans. 

Dr. F. L. Loveland, Topeka, Kansas (closing) : I am 
very thankful indeed for the discussion. I also want to 
thank the various State Secretaries who did respond 
to our inquiries for help while we were trying to work 
up this subject. 

Just a word with reference to the indigent problem 
as we have it in our state. Kansas has been one of 
the very few states that has been absolutely denied the 
benefit, if I can put it that way, of federal aids in so 
far as doctors are concerned in caring for the large 
number of subsidized individuals in the state. There 
has never been a dime of federal money go into our 
pockets. In some of the rural communities our doctors 
were in desperate conditions. Everybody in some of 
these communities was on relief, including many of the 
doctors. There was an urgent demand for some sort 
of scheme which would allow the doctors to go on with 
their work. We do not like this prepayment plan, that 
is as we now have it. We do not think it is ideal. 
On the other hand, as a desperate measure, we had to 
provide some way of getting an income for our men 
which would aliow them to live. I do not like to 
refer to it as income. 

We have tried to offset that in this way. With 
everyone of these people who have been federally sub- 
sidized, including the WPA workers, the doctors them- 
selves, have attempted to carry on an educational pro- 
gram, letting them know that this arrangement is not 
permanent, that it is a bridge, so to speak, to enable 
us to get along for the time being. We are looking 
for something better. 

It is a matter of interest to us in Kansas to know 
that in many of our rural communities the workers, the 
county commissioners and the doctors have been very 
much pleased with the results. The workers know this 
is not a permanent thing. They realize full well that 
as soon as the emergency is over, things will go back 
onto a normal basis. 

We would really like to have your suggestions on 
facing this issue because the problem has been very 
acute in Kansas. We are not persuaded that the pre- 
payment plan is good. It is solving our problem in 
some of the communities by keeping our men alive 
and I do not know what else we can do until we get 
something better. 

One of our many difficulties has been that we have 
not had the machinery available to make a simul- 
taneous study or to study more than one problem at a 
time. We have felt greatly handicapped because of 
that. We feel that with the development of such a 
scheme as noted here it will give us an opportunity to 
study many problems at once so that we can advance 
more rapidly. 
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The question of the relative diagnostic value 
of the x-ray has been the subject of debate since 
its very introduction. The many who rate it 
“Alpha,” are offset by those who insist upon 
“Omega,” and so it might be well to consider 
just where in the diagnostic alphabet this me- 
chanical adjunct rightfully belongs. We shall 
confine ourselves to a consideration of the part 
it plays in the diagnosis of diseases of the chest. 
Any such study, if it includes the infectious dis- 
eases, must yield the first place of importance 
to pulmonary tuberculosis and so we shall begin 
with that disease and its complications. 

The diagnosis of active pulmonary tubercu- 
losis in any of its stages, but particularly in its 
minimal form, still offers very concrete and per- 
plexing problems not only to the rank and file 
of the profession, but also to those of us who have 
selected this restricted portion of the human 
body for our special study. As clinicians con- 
fronted with minimal active pulmonary tubercu- 
losis, we attempt to arrive at a conclusion 
through the following individual steps and in 
the following chronological order: First comes 
the story of the individual, past and present. 
As a working basis, let us construct a typical 
example of early lung activity. 

The past story, then, will attest to an inherited 
disposition (anlage) towards diseases of the 
respiratory tract, to wit, frequent colds, bron- 
chitises, pneumonias or even pleurisies. 

The familial history may admit active pul- 
monary tuberculosis in father, mother or other 
close contact in early life. 

The story of the present illness may admit 
any of the following symptoms: 


1. Local: 
a. Cough 
b. Dyspnea 
c. Pectoral pain 


d. Hemorrhage 
Read before the joint meeting of the Chicago Tuberculosis 
Society and the Chicago Roentgenological Society, January, 


1936, 


June, 1936 


2. Constitutional : 
a. Weight loss 
b. Afternoon fatigue 
c. Afternoon temperature 
d. Night sweats 

The physical findings will consist essentially 
of any or all of the following: 

1. Lagging of the affected side 

2. Impaired percussion note 

3. Altered breath sounds 

a. Harsh breath sounds 
b. Distant breath sounds 
c. Prolongation and elevation of expiratory note 

4. Increased transmission of spoken and whispered 

voice 

5. Rales, localized, not dispersed by coughing and 

present for one week or longer 

A carefully kept temperature chart will show 
an afternoon rise. The sputum may show tuber- 
cle bacilli. The blood may show a leukopenia 
and a relative lymphocytosis. 

This, you will agree, constitutes a simple and 
elementary clinical picture of early lung tuber- 
culosis so true to form that we rarely encounter 
it in such complete detail. And yet even in such 
an instance, can the x-ray be of further help? 
You will agree to an affirmative answer. Care- 
fully made pictures will reveal the extent of 
the lesion; will differentiate the fresh from the 
old; suggest the degree of activity; bring out 
in bold relief the areas of softening, and often- 
times indicate cavitation so minute as to escape 
detection by physical methods. However, it is 
in atypical minimal active pulmonary tubercu- 
losis with meager symptoms and masked or en- 
tirely absent physical signs that we ask for and 
receive from the x-ray moral support for the 
diagnosis of activity. In moderately and far 
advanced lesions, the x-ray may hardly be needed 
for confirmation. However, here too, it serves a 
very valuable function in that it draws a fairly 
sharp line of demarcation between healthy and 
diseased lung areas. It offers also a therapeutic 
guide in revealing the presence or absence of 
pleural adhesions and thereby influences surgical 
possibilities. In the complications of pulmon- 
ary tuberculosis, the x-ray s invaluable. Thus 
the clinical confusion between thickened pleura 
and effusions of mild degree is readily solved. 
Or again, the nature of an effusion can be deter- 
mined. Possibly miliary tuberculosis should be 
suspected or diagnosed clinically without great 
difficulty and yet the x-ray paints so graphic 
and dramatic a picture that it has proven in- 
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dispensable. There remains one more important 
tuberculous situation with chest manifestations 
and a clinical course so frequently atypical and 
obscure that it demands x-ray help almost in 
every instance—juvenile tuberculous adenitis. It 
is not within the province of this paper to dis- 
cuss, even in a haphazard fashion, this condition. 
Suffice it to say that, denied confirmation by 
the x-ray, the accuracy of the diagnosis would 
suffer irreparably. 

Leaving the subject of pulmonary tubercu- 
losis, we will consider next neoplasms of the lung 
and pleura. Benign growths are relatively rare. 
It might be well, therefore, to consider them 
first in inverse ratio to their importance. As a 
matter of fact, because of the essential brevity of 
this paper, I should like to touch on only one 
before passing on to the malignancies, and that 
is actinomycosis. This particular tumor, while 
certainly not of frequent occurrence, is encoun- 
tered just often enough to prove disconcerting. 
I know of no chest situation more readily con- 
fused with active pulmonary tuberculosis. The 


local and constitutional symptoms are fre- 
quently identical and consist of pectoral pain, 
cough, dyspnea and bloody sputum. The phys- 


ical findings depend upon the type, of which 
there are three. First, the bronchitic, in which 
the physical signs, particularly breath sound 
changes and rales, while they follow the bronchial 
trees, not too seldom extended into the apices 
and the periphery. Second, the miliary type 
in which the clinical picture in its entirety— 
symptoms, signs and progress—is indistinguish- 
able from miliary tuberculosis. Third, the bron- 
chiectatic type which in many respects simulates 
a far advanced active pulmonary tuberculosis. 
This disease, irrespective of type, has certain 
distinguishing features which, if present, are 
very helpful but they are all too often not in 
evidence. Thus, for example, it has a peculiar 
tendency to suppurate through bony tissue, ribs 
and sternum, whereas tuberculosis, selecting a 
course of lesser resistance, destroys soft tissues. 
Again, the organism, a streptothrix fungus, is 
sometimes found in the secretions. However, the 
‘tay supplies invaluable aid in the differen- 
tial diagnosis. 

Before passing to the malignancies, we might 
mention pulmonary syphilis. Here again the 
situation may be very obscure and demand a very 
perfect set of pictures to arrive at the correct 
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conclusion. Syphilis of the lung is certainly 
not rare. It occurs in one of two varieties: 
the indurative, which is the most common, and 
the gumma. In the diagnosis of either type 
the history is all important because the exclu- 
sion of tuberculosis in the story and the in- 
clusion of syphilis plays a big part. Or again 
a positive Wassermann or evidence of syphilis 
elsewhere in the body are suggestive. The symp- 
tomatology may mimic tuberculosis very closely 
although, as a rule, the symptomatology is milder 
than seems consistent with the abnormal phys- 
ical signs. The bases of the lung and the hila 
are the usual seat of invasion, which is helpful. 
However a gumma affects base and apex with 
equal frequency and the physical signs of a 
brokendown softened apical gumma cannot be 
distinguished from apical pulmonary tubercu- 
losis. Tuberculins are notoriously of negligible 
diagnostic value in adults and so in this situa- 
tion the x-ray is again called upon for help. 

We come, then, to the malignancies of the 
lung, carcinomata and sarcomata, both primary 
and metastatic. That the former, the primary 
types, are increasing in frequency at an alarm- 
ing rate will not be denied. The explanation of 
this increase like that of cancer itself, is not 
forthcoming. Explanations there are by the 
score, illogical and untenable most of them, un- 
proven all of them. The one fact remains—pri- 
mary malignancy of the lung is today of common 
occurrence. In metastatic malignancies the pri- 
mary tumor site in matter of frequency is prob- 
ably about as follows: Breast, thyroid, bone, pros- 
tate, pancreas, suprarenal and the gastrointesti- 
nal tract. The clinical picture of malignancy of 
the lung of either type, but more especially the 
primary, occurring early in the fourth or fifth 
decade of life, can be baffling, and its differentia- 
tion from lung tuberculosis anything but ele- 
mentary. The symptoms, as in moderately and 
far advanced active pulmonary tuberculosis, are 
essentially : 

1. Local symptoms—cough, dyspnea, pain 
and bloody sputum. This latter symptom is usu- 
ally an early and a constant one due, naturally, 
to the erosion of a vessel. If this be a through 
and through erosion, the bleeding is usually a 
harmless seepage, whereas if it be the result of 
a lateral wall or so-called window erosion, the 
result is fatal. 
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2. Constitutional symptoms, except for the 
absence of the typical tuberclous temperature 
curve, are identical; to wit, loss of weight, fa- 
tigue, cachexia, sweating, gastrointestinal up- 
sets, etc. 

The physical signs, depending upon the size 
and site of the tumor, are identical with those 
encountered in far advanced active pulmonary 
tuberculosis. In all fairness 1 must admit that 
even the x-ray has failed me more frequently in 
the differential diagnosis of lung malignancies 
than in any other situation. On the other hand, 
it has time after time clearly and definitely 
shown me such a malignancy where I had merely 
suspected it as a possibility. 

We come next to the matter of pneumonia— 
pneumonia in its various forms,—lobar, bron- 
chial and antral. Surely here is a field of tre- 
mendous usefulness for the x-ray. Or have we 
reached the pinnacle of complacency where we 
feel no need for help in this disease? Granted 


we arrive at the diagnosis of acute lobar pneu- 
monia quickly and accurately in the average 
typical instance, yet its confirmation with a 
portable picture is helpful. It has a wider scope 
in the broncho-pneumonias where the diagnosis 


at best is uncertain. And the not too infre- 
quently encountered atypical, so-called central 
pneumonias, atypical in every respect as to on- 
set, symptoms, signs and progress, they indeed 
need the x-ray for diagnosis or confirmation. 

A few brief words concerning abscess of the 
lung, a condition which can prove most baffling. 
The most common causes of abscess of the lung 
are as follows: 

. Most frequently the result of an unresolved pneu- 

monia. 

. Direct rupture of an abscess into the lung. 

. Aftermath of trauma. 

. Aspiration of a foreign body. 

Secondary to a carcinoma of the esophagus. 

In the diagnosis of an abscess of the lung, 
the history of a previous recent pneumonia or 
trauma or aspiration is naturally of prime im- 
portance. Next, the clinical course with its sep- 
tic temperature is very suggestive. The physical 
findings are essentially localized dulness, cav- 
ernous or amphoric breathing; coarse, bubbling 
rales, bronchophony and egophony. However, 
in my experience the history, symptoms and 
signs, all coordinated, are frequently insufficient 
end demand corroboration by the x-ray. 
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I wish next to consider the diagnostic value 
of the x-ray in diseases of the heart and its ves- 
sels. I have for the past ten years found it in- 
teresting, simple and instructive to study heart 
disease epochally ; that is, I have divided human 
life arbitrarily into three epochs or eras of 
twenty-five years each. My first epoch covers 
the first twenty-five years of life—infancy, child- 
hood and adolescence. The second epoch em- 
braces a man’s prime, and the third takes in his 
senescence. I appreciate that no such hard and 
fast line can accurately be drawn; that prime 
often extends into the third epoch and in some 
instances an individual actually purloins for 
himself a fourth epoch. However, we are con- 
cerned with averages and so my classification is 
not too bad. Besides, it admits of a very con- 
venient division and study of heart disease. We 
find, for example, that each epoch has its dis- 
tinctive major type of heart disorder. 

In the first twenty-five years of life, while we 
encounter the so-called athlete’s heart and ab- 
normalities in both rate and rhythm, there is one 
characteristic outstanding type of heart disease 
—acute rheumatic endocarditis. This type of 
heart disease is, in the vast majority of instances, 
due to acute rheumatic faver. Now acute rheu- 
matic endocarditis, irrespective of the valve or 
valves involved, offers, as a rule, no great diag- 
nostic and differential diagnostic problems. How- 
ever, the x-ray provides important corroborative 
evidence as follows: 

1. In mitral insufficiency the heart shadow 
is increased in its cross diameter, the right ven- 
tricle furnishing the bulk of the hypertrophy. 
The left auricle remains unaltered. 

2. In mitral stenosis, on the other hand, in 
addition to an hypertrophied right ventricle, 
we see an enlarged left auricle plus, as a rule, 
congested lungs and hila. 

3. In aortic insufficiency the x-ray reveals au 
hypertrophied left ventricle and, as a rule, a 
dilated aorta. 

4. In pure aortic stenosis we encounter only 
a moderate hypertrophy of the left ventricle and 
apparently an aorta of normal width. 

5. In combined mitral stenosis and insuffi- 
ciency the right ventricular hypertrophy fre- 
quently reaches such proportions as to displace 
the right auricle sharply to the right. 

6. In combined mitral and aortic valvular 
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disease we encounter not alone an immense left 
ventricle, but an enlarged left auricle as well. 

While, as a rule, we experience no great dif- 
ficulty in differentiating these valvular lesions 
dinically, the additional information supplied 
by the x-ray is very valuable. 

“The second epoch of life, from twenty-five to 
fifty years, ushers in a new and very formidable 
type of heart disease, syphilis of the heart. It 
follows the chancre, as a rule, fifteen to twenty- 
ive years. It is not infrequent and, while sta- 
tistics vary widely, it can be conservatively stated 
that from four to six per cent. of all male adults 
who die after the age of forty-five reveal evi- 
dence of cardiac syphilis. 

Unlike acute rheumatic endocarditis, the diag- 
nosis of early syphilitic aortitis is not simple 
and yet if any progress is to be made in the 
treatment of this disease, it may be instituted 
early. After the advent of cardiac complica- 
tions, the treatment is both hazardous and in-. 
effectual. Clinically, the earliest subjective and 
objective manifestations of syphilitic heart: dis- 
ease are narrowly limited to the aorta and their 
detection is by no means an elementary matter. 
The x-ray, however, reveals quite early concrete 
evidence of its presence through a widened, di- 
lated aorta, and as the disease progresses and 
this widening reaches aneurysmal proportions, 
the orthodiagram or 2 meter plate often sug- 
gests rather than corromorates this complication. 

The third epoch of life takes in its senescence. 
We encounter here not a true disease of the 
heart but rather a heart impaired by the in- 
evitable ravages of time, changes in the heart 
and its vessels for which we have coined the 
term “senile ectasy.” I like to think of this 
type of heart impairment, as it affects the myo- 
cardium, as chronic myocardial insufficiency, a 
functional situation, if you will, rather than an 
organic one, for at autopsy there is little physical 
evidence of disease. 

Accordingly, the x-ray reveals only meager 
deviations from the normal. The chalky, dilated 
aorta which through the years has lost its elas- 
ticity may show a moderate spreading. The 
left ventricle, too, may reveal a slight or mod- 
erate enlargement. We come, finally, to the 
most important, dramatic and possibly most dis- 
couraging type of heart disease in human life, 
disease of the coronaries. We encounter clinic- 
ally no great difficulty in the diagnosis of coro- 
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nary insufficiency. Nor do we need any help 
in the differential diagnosis of the so-called 
anginal syndrome from actute coronary occlu- 
sion. This disease is discouraging, not because 
of an obscure diagnosis but because of its great 
frequency, its inevitability, and our utter lack 
of prophylactic management. We treat it symp- 
tomatically after its arrival. 

We owe the x-ray much for its many and 
varied diagnostic aids but we are prompted to 
demand still more. We are urged to ask, “Visu- 
alize for us the coronaries. Let us see under 
the fluoroscope or in the plate the degree of 
patency or the amount of narrowing of these 
important vessels.” 

30 North Michigan Avenue. 





THE SOCIAL SECURITY ACT AND THE 
DOCTOR 


N. GENEVIEVE CurpMAN, M. D. 
SAVANNA, ILL. 


I read with keen interest the article in the 
November issue of the ILtinois MepicaL Jour- 
NAL on the “Social Security Act and the Doc- 
tor,” by Chas. B. Reed, Chicago, Il. 

The two forces mentioned by Dr. Reed, striv- 
ing for dominance in America are quite inter- 
esting; the first, the person who is striving to 
live his own life and carry on his own responsi- 
bilities. Only a very small percentage, as I see 
it, are not willing to do this if provided with 
work the year round at a living wage. The sec- 
ond, to have people subjected wholly to herd 
ideas whether advantageous or not. This I be- 
lieve was a forced issue. 

About thirty years ago we were prosperous 
in the U. 8., plenty of work for everyone at all 
times, the wage question often in dispute, but 
on the whole most individuals were satisfied. 

Labor unions were organized (not talking 
against labor) to protect each branch of labor, 
with a drive for shorter hours at the same pay. 
Strikes were evidenced continuously and greater 
demands made from employers, with the result, 
industry began to look about for labor saving 
devices and inventions became numerous, some 
inventions doing away with at least fifty em- 
ployees, some with even a greater number. 

This began to cause an unemployment situa- 
tion particularly in the winter months and a 
demand was made upon all charitable organiza- 
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tions, county funds and every available act of 
charity. The poor or indigent have been with 
us always, but in surprisingly increasing num- 
bers since the depression. 

In 1914 we had the beginning of the World 
War which relieved the unemployment situation 
at that time and after 1917 when the U. 8S. was 
forced into the war, began our boom. Higher 
wages, shorter hours, and everyone happy, spend- 
ing and “how”? Did anyone at that time pre- 
dict what would happen in 1929, when the bomb- 
shell bursted and with the crash began our pres- 
ent depression. The international bankers forced 
the sale of worthless foreign bonds on an igno- 
rant investing public. The stock market made 
a gambling issue of trade supposed to be legiti- 
mate. Stocks that could be bought for $25.00 
and $40.00 a share were selling on the stock 
exchanges for from $275.00 to $400.00 a share 
and not paying dividends, and along with this 
“bonds” and all other forms of securities. Some 
capitalists were making as high as 1100% on 
their investments. The monsters of power and 
greed increased their capital at the expense of 
an ignorant investing public who swallowed the 
“prosperity gag” cord, hook and line. 

What happened? You know, and I know. 

The depression has caused an economic loss 
to our nation of 265 billion dollars, only 96 
billion less than the World War. Suffering, 
sorrow, idleness, hunger and poverty surrounded 
us everywhere. Who in your family or in mine 
have not succumbed because of worry over losses, 
either in closed banks, bond or stock investment, 
loss of real estate through mortgage, or what 
not? How many patients have entered asylums 
because of worry over their losses, penniless and 
with no hope in the future? How many suicides 
have been recorded because of this same reason ? 

We all, if unbiased, must agree that our de- 
pression was caused, primarily, by injudicious, 
unintelligent and sometimes immoral handling of 
our government and finance. There must be a 
substantial correction for these abuses, which 
were responsible for marketing questionable 
bonds, for gambling with depositors’ money, 
and for turning the stock market of Wall Street 
into a Monte Carlo, or a corner crap game. This 
correction has been sidestepped and neglected. 
The mighty men of power, greed and conquest 
are still trying to rule and financial welfare is 
preferred to human welfare. 


June, 1536 


As you perhaps know, our national and pri- 
vate debts have reached approximately 235 bil- 
lion dollars; add to this a conservative loss of 
264 billion sustained by our citizens in 1929 
and with this total of nearly 500 billion loaded 
upon a people with no money, no work, factories 
and banks closed, business at a standstill. In 
1932 a new president was elected to drag us out 
of this “hole.” 

Has a surgeon ever operated upon a patient 
when he found conditions so grave and con- 
plicated he did not know where to begin or end 
his operation? Has a medical practitioner ever 
handled a case where complications were so many 
and so grave he was at a loss to know even how 
to relieve his patient? Can we as a profession 
criticize an effort, no matter how weak it may 
have been, to treat the complications of disease 
the U. S. was afflicted with after 1929, and 
where would we have begun or ended? Our 
diagnosis would most likely have been a malig- 
nant cancerous growth permeating every organ 
of our nation, and our prognosis would have 
been, the case is hopeless. We can only alleviate 
the suffering. 

The octopus of power and greed is destroying 
vitality and termites are destroying the very 
foundation on which our nation was built. Go 
about among your neighbors, your patients, your 
intimate friends; check up on families that were 
independent, had saved up a comfortable sum 
to take care of old age and death, and these 
same people, many of them almost ready for 
the “Grim Reaper,” are now homeless, penniless, 
on relief, and unless an old age pension relieves 
them of worry, the county farm, suicide or 
asylum will be the ultimate end. I can count 
my losses in the thousands and many of you 
can do likewise. 

I attended an Armistice Day address to the 
American Legion and the minister’s address was 
taken from this saying of Christ; I came not 
to offer you peace, but a sword. This minister 
said, there can be no armistice or peace until 
restitution has been made for the greed, theft 
and fraud that caused the depression. He said: 
“Brothers of the Legion, you must keep on 
fighting for an old fashioned honesty; the kind 
we had in olden days. You must keep on fight- 
ing until we have justice in our courts and 
among our jurymen. You must keep on fighting 
until we have truth and honesty in all busi- 
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ness and in business dealings. So pick up your 
sword and fight until you have all three in gov- 
ernment, civic, federal and state; in all in- 
dustry, and above all in yourself.” 

So, likewise, we of the medical profession, 
must pick up our sword and fight for this accom- 
plishment and we will be able to face the Social 
Security Act, State Medicine, or any other evil 
that may stand in our path. 

The 8 billion dollars spent to bring back a 
national recovery, to stabilize banks, to keep 
men and women from starving, from suicide or 
the asylum, is a blessing, a narcotic the nation 
could not have lived without. Criticize not an 
“effort” to alleviate “pain and suffering,” to feed 
and clothe the worthy people who were “robbed” 
of home and money and must now depend upon 
the social security act to protect them. 

Let us begin now in our homes, schools and 
churches to teach truth and honesty of the old 
fashioned type, justice and brotherly love, in- 
stead of power, greed and conquest. Then and 
only then will our nation have a fighting chance 
for complete recovery from an otherwise incura- 
ble disease, even though it take a century. There 
can be no armistice, no peace, until we have 
honesty, truth and justice in ourselves. 

The Social Security Act as it effects medi- 
cine is up to the medical profession; whether or 
not we have state medicine is up to our profes- 
sion. For our service we are entitled to a liv- 
ing wage, based upon our ability, standing in 
our profession, and expense governing our prac- 
tice. Who is to decide what this fee shall be? 
Certainly not lay people, reformers and _ poli- 
ticians. When asked to give something for noth- 
ing, to make sacrifices, let us answer, very well, 
if we reduce our fees, how much will you re- 
duce your salaries? If the medical cost is going 
to be such a burden, how much greater is the 
burden of salaries for all office seekers who are 
to manage and distribute this service? Make it 
obligatory for a check both ways and see that 
an equal reduction is made and all will be sat- 
isfied. 

Our profession has suffered most from the de- 
pression. We have given more and received less 
than any other line of industry, labor or political 
job seekers. “Who are we” to allow some poli- 
tician to demand we reduce our rates when this 
same person is drawing a nice fat salary, with 
assistants and all expenses paid in line for a 
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retirement pension, and has never given the 
time or expense to master a profession such as 
ours; has never worked twenty-four hours a day, 
out in all kinds of weather, traveling all kinds 
of roads, sleepless nights, while the politician 
works eight hours and spends half of that time 
in worthless controversy over whether or not a 
certain person should receive help? 

In distributing most charity it costs about 
50% in expense of distribution (high salaried 
officials) before it reaches the channels it was 
intended for. Is this a greater cost than medical 
care? You answer. We of the medical profes- 
sion have brought on our own grief; we have been 
chicken hearted, so sorry for the indigent, gave 
them our medical care and provided food besides, 
while our critics sat by and let us carry the 
burden. We gave our knowledge to the world 
and if a discovery were made we were so anxious 
to broadcast it to help suffering humanity and 
in a very short time the newspapers, magazines 
and all periodicals made front page advertising 
of it to sell their “wares.” What happened? 
Patent medicine men, druggists, and what not 
perfected it under a trade name, spent hundreds 
of dollars in advertising, sold it to quacks “to 
use as their bait”; result for the profession, 
empty offices that were at one time filled, empty 
purses that at one time were full and could 
pay the butcher, the baker and everyone. Broad- 
casting immunization and what not for the laity 
to carry on with a public health nurse. 

“We” call ourselves individualists, when a 
patient comes into our office, to tell them what 
we are prescribing so they can go to the corner 
drug store for the next service; or, if you please, 
pass them out a few samples with the name on 
the box so the druggist can fill the order the 
next time; or tell them to go to the drug store 
for a certain patent medicine, or to rub on 
“Vick’s,” or to “hook up” with a quack to in- 
crease the meal ticket. Are we then as a pro- 
fession, to blame for our predicament? Please 
do not blame it onto the Social Security Act, 
nor to the philanthropists, for as a profession we 
have a knowledge it has taken years to ac- 
quire, and with such we should command, in- 
stead of being dictated to. Every member of 


our profession that is serving some corporation, 
public health board, clinic, or in any line outside 
of an individual office, resign and put back into 
our offices the patients that were formerly there 
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but now are profiting from a knowledge that 
is not receiving the remuneration it justly de- 
serves. Wipe out the chiselers in our profes- 
sion; put back truth and honesty, in it, and 
when we do this we will not have to argue 
whether it is legal for corporations to practice 
medicine for no physician or surgeon will asso- 
ciate himself with a corporation to practice med- 
icine. 

Perhaps if a very few of my remarks were 
to sink in deeply into the minds of the members 
of our profession, realizing that we and we 
alone are responsible because of our generosity 
and henceforth keep our knowledge to ourselves 
and within the limits of our profession, practice 
honesty and truth among our patients, then shall 
we profit as we should. Think it over, and until 
you do our cause has been defeated. 

310 Main St. 





STANDARDS FOR PRIVATE SANITAR- 
IUMS FOR THE CARE OF PATIENTS 
WITH NERVOUS OR MENTAL 
DISEASES 
S. H. Kraines, M.D., 

CHICAGO 


Physicians in the state of Illinois are urged 
to cooperate in the maintenance of standards for 
the care of patients in sanitariums for mental 
and nervous diseases. For years conditions in 
these institutions have been notoriously poor. 
Grimes,’ in 1931 and again in 1934, working 
under the auspices of the Illinois Society for 
Mental Hygiene, stated that there was much 
confusion because -of the great variation in fa- 
cilities provided by “sanitaria” and suggested 
legal regulation. 

Suggestions and efforts for improvement met 
with little, if any, success. One sanitarium 
owner openly defied the state to license him, and 
insisted on operating without a license. In the 
situation as it existed many physicians advised 
patients that they would receive better attention 
in the state hospitals than in many so-called 
sanitariums. In several instances persons with 
little practical experience in handling patients 
with mental illness and with not even ordinary 
nursing experience would proclaim an out-dated 


1. Illinois Medical Journal, 65: 154, 1934 and 59: 346, 


1931. 
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home as a sanitarium and invite physicians and 
relatives to send patients to them. 

Under the supervision of the Alienist to the 
Department of Public Welfare, a group of stand- 
ards has been set up. These are being sympa- 
thetically enacted, so that as little hardship as 
possible will be borne by institutions which 
manifest a sincere desire and ability to care 
properly for mental and nervous patients. These 
standards have been approved by Mr. A, L, 
Bowen, Director of Public Welfare, and en- 
dorsed by the Illinois Psychiatric Research 
Council.* 

The first provision is a subdivision of the in- 
stitutions into two groups: sanitariums and rest 
homes. The difference between them is that 
sanitariums may receive patients with all types 
of mental illness, whereas rest homes may re- 
ceive only patients who are chronically ill and 
who are not in need of active treatment. The 
former type of institution is required to have 
facilities to take care of patients who are acutely 
ill, that is, facilities necessary in an approved 
hospital, whereas rest homes need only facilities 
for nursing care. 

The authority for these provisions is derived 
from the Illinois Statutes: 


*This Council was set up in 1933 at the request of the 
Governor and consists of a representative of the psychiatric 
departments of Chicago, Illinois, Loyola, Northwestern and 
Rush Medical Colleges, with the Alienist, Criminologist and 
Chairman of the Board of Public Welfare Commissioners of 
the Department of Public Welfare. 

Chapter 23. S. 28. All Institutions, other than 
State institutions, giving treatment and care to per- 
sons suffering from mental and nervous diseases, shall 
provide the Board of Administration * * with de- 
tailed information from time to time, regarding their 
physical equipment and medical and nursing service, 
and shall furnish the board a written certified state- 
ment every three months, giving the admissions, deaths 
and discharges during the previous three months. The 
board shall license such institutions as it deems, after 
careful inspection, to be suitably equipped and con- 
ducted for the treatment and care of persons suffering 
from mental or nervous diseases, and may in its dis- 
cretion revoke such license and no person so suffering 
shall be committed to or received or kept against his 
or her will, contrary to law, in any such institution 
not having a valid license from the board. Any su- 
perintendent or responsible head of an institution con- 
ducting any such institution with a license therefor as 
hereinafter provided, or receiving or keeping, contrary 
to his, or her will, any person in any such institution, 
not licensed as aforesaid, shall be punished by a fine 
of not less than fifty dollars nor more than one 
thousand dollars, or by imprisonment in the county 
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jail for a term not exceeding six months, or both such 
fine and imprisonment, in the discretion of the court. 

Chapter 85. S. 32. Non-resident insane convicts in 
private asylums. ) S. 32. Insane persons not residents 
of this state shall not be detained in any private in- 
stitution for the insane of this state unless committed 
thereto in accordance with the laws of the state or 
territory of which they are residents, or with the laws 


of this state. 

Chapter 85, S. 33. Administration and enforcement 
of laws). S. 33. The Administration and enforcement 
of the laws relating to the insane of this state and 
their treatment, in or out of hospitals or asylums for 
the insane, is entrusted to the State Commissioners of 
Public Charities, * * who shall have power, from time 
to time, with the approval of the Governor and At- 
torney General, to make rules and regulations on the 

**Under the Civil Administrative Code of 1917, the powers 
and duties of the State Commissioners of Public Charities 
and the Board of Administration are vested in the State De- 
partment of Public Welfare. 

1. The licensing of all houses or places in which any 
person can be lawfully detained as insane or of unsound 
mind, and the withdrawal of licenses granted by them for 
cause shown, with the approval of the Governor and At- 
torney General. 

2. Regulation of the forms to be observed relating to 
the commitment, transfer of custody and discharge of luna- 
tics not in conflict with the provisions of this act. 

3. The visitation and inspection of all houses or places 
in which any persons are detained as insane and of all per- 
sons detained therein. 

4, Reports and information to be furnished by the man- 
agers or trustees and medical superintendents of all houses 
or places subject to the provisions of this act, and by the 
boards of auxiliary visitors herein provided for. 


Form 105 


FIRST ADMISSION—INSANE 
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following matters, so far as the same are not incon- 
sistent with any laws of this state. 

Chapter 85, S. 37. Voluntary patients). S. 37. Any 
person who may be in the early stages of insanity 
who may desire the benefit of treatment in a state or 
licensed private hospital for the insane as a voluntary 
patient, may be admitted to such hospital on his own 
written application, accompanied by a certificate from 
the county court of the county in which such appli- 
cant resides, stating that such person is a private or 
county patient, as the case may be, and such person 
shall, if admitted to a state or licensed private hospital 
for the insane, have the same standing as other private 
or county patients: Provided, that all voluntary patients 
shall have the right to leave the hospital at any time 
on giving three days notice to the superintendent. 


The requirements established for sanitarium 
include: the provision of a resident physician 
and graduate nurses, and the maintenance of 
adequate medical records which shall conform 
closely with those recommended by the Amer- 
ican Medical Association for hospitals: 

In the standards set up for rest homes, pa- 
tients who are in need of active treatment or 
who need mechanical restraint may not be held 
in the institution. Furthermore, in an effort 
to emphasize the distinction from sanitariums 
the name “sanitarium or sanatorium” may not 
be used. Institutions for the feeble-minded are 
included in this group. 


FEMALE 


(Name of Institution) 


IDEN No. 





CoMMITTED VOLUNTARY 








PsycHosts—NOo, 

AGE ON ADMISSION years 

Nativity (State or country) of patient 

CitzZENSHIP—of patient—American 

EpUcATION—NONE reads only 
collegiate 


MARITAL CONDITION—Single 


foreign 
reads and writes 
years 
OccuPATION 
ENVIRONMENT—Urban 
AcTUAL REsSIDENCE—County 
TiME IN STATE—Last residence 
EMOLOGICAL FACTORS OTHER THAN HEREDITY 
TEMPERAMENTALLY—NO. striking traits 
hesitant suspicious 

INTELLECTUALLY—Idiot imbecile 


MENTAL MAKE-UP 
PRIOR TO ONSET 


FAMILY HISTORY OF MENTAL DISEASES 
FAMILY HISTORY OF NERVOUS DISEASES 
FAMILY HISTORY OF MENTAL DEFICIENCY 
FAMILY HISTORY OF INBERIETY (alcohol or drugs) (specify) 
Abstainer 


ALCOHOLIC HABITS OF PATIENT Intemperate (specify) 


married widowed divorced 
of father 
of father—American 


Age at completion of highest grade 
RELIGION (denomination) 
ECONOMIC CON DITION—Dependent 
P. O. ADDRESS 
Total time 


egotistical 
moron 


Type 
separated No. OF CHILDREN 
YEAR OF ARRIVAL IN U. S. 
RACE 
high school 
years 


of mother 
foreign 
grade 


common school years 


marginal comfortable 


depressive unstable 
other traits (specify) 
super-average 


over- active 
irritable 
borderline average (normal) 


seclusive 


temperate (specify) 


ACCOMPANYING SOMATIC DISEASES OR DEFECTS NOT AN INTEGRAL PART OF MENTAL DISEASE 


Duration OF PRESENT ATTACK BEFORE ADMISSION years 


DATE OF ADMISSION ” 


months days No. OF PREVIOUS ATTACKS 
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CHART 1 


For card index (alienist’s office) 
(all institutions) 

Name 

Age Sex 

Name and address of guardian 

Name of referring physician 

Address 

Committed, adjudication, voluntary 

Not under commitment 

Date of onset of illness 

Classification of illness 

Date admitted 

Institution 


An inspection was made of all institutions in 
July, 1935, and the requirements were discussed 
with the managers. Enforcement of the re- 
quirements was made effective on January 1, 
1936. <A visit to the institutions early in 1936 
revealed distinct improvement in the institu- 
tions which requested licensure as sanitariums. 
With few exceptions, the institutions appre- 
ciated the wisdom of the requirements and 
Some have ex- 
have 


Marital status S M D W 


Discharged 


agreed to comply with them. 
ceeded the prescribed necessities; two 
added a full time occupational therapist. In 
some there is one employe for each two or three 
patients. 

The practicing physician is requested to refer 
patients only to institutions that are properly 
licensed and to aid in keeping the standards at 
as high a level as possible. 

DETAILS OF REQUIREMENTS FOR 
LICENSURE 

Private institutions to care for patients with mental 
or nervous illness shall be divided into two groups: 
1, Sanitariums and 2. Rest Homes. 

SANITARIUMS 


(a) Definition, For the care and treatment of per- 
sons suffering from any form of mental illness or de- 
fect. Patients may be received: 

1. Through the processes of commitment authorized 
by statute—voluntary or compulsory commitment, and 
the appointment of a legally constituted guardian. 

2. As voluntary guests. 

(b) Conditions for Licensure. In considering an 
application for license attention will be paid to the 
adequacy of the following: 

1. Physical Plant: 

(1) Buildings—floor space; furnishings; state of 
repair. 

(2) Heating and ventilation. 

(3) Relation to surrounding property, zoning ordi- 
nances, etc. 

(4) Fire prevention. 

(5) Protection of patients from injury—windows, 
radiators, etc. 

(6) Bathing and toilet facilities. 

(7) Food preparation and distribution. 

(8) Accommodation for personnel. 
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2. Medical Equipment: 

(1) Hydrotherapy equipment — continuous tubs; 
pack equipment; stimulating equipment. 

(2) Clinical laboratory facilities. 

(3) Emergency hospital facilities. 

(4) Occupational and recreational facilities. 

3. Personnel: 

(1) A duly licensed physician who shall reside on 
the premises. 

(2) A graduate registered nurse, wha has had 
psychiatric experience, in charge of the nursing service, 

(3) A sufficient number of nurses and attendants, 

(4) An adequate nonmedical personnel. 

4. Operation: : 

(1) Adequate medical records shall be kept. 

(2) The Department of Public Welfare shall be 
notified every three months of the admission, dis- 
charge, (Chart 2) and transfer of each patient and be 
furnished with such statistical information, (Chart 1) 
as is prescribed by the Department. Deaths and ac- 
cidents shall be reported to the Department within 
three days of their occurrence. (Chart 3). 

(3) Mechanical restraint shall not be applied to a 
patient except on the written order of a_ physician. 
This written order shall not be valid for a period 
longer than twenty-four hours. Such orders shall be 
kept in a “restraint book” maintained for the purpose 
which shall be open to inspection at any time. 


CHART 2. 


For statistical information from sanitariums 


REST HOMES 


(a) Definition. For the custodial care of patients 
with chronic mental iliness or defect who are not in 
need of active medical treatment. Patients may be 
received : 

With or without commitment, on the certification 
of a duly licensed physician having professional 
knowledge of the case that the defect or illness is of 
a chronic nature and there is no need for active 
therapy. 

The Department of Public Welfare will exercise the 
right to investigate the mental condition of all pa- 
tients in rest homes from time to time and will order 
their discharge when in its opinion this step is indi- 
cated. 

(b) Condition for Licensure: In granting a li- 
cense attention will be paid to the adequacy of: 

1. Physical Plant: 

(1) Buildings—floor space; furnishings; state of 
repair. 

(2) Relation to surrounding property—zoning or- 
dinances, etc. 

(3) Heating and ventilation. 

(4) Fire prevention. 

(5) Protection of patients from injury—windows, 
radiators, etc. 

(6) Bathing and toilet facilities. 

(7) Food preparation and distribution. 

(8) Accommodation for personnel. 

(9) Occupational and recreational facilities. 

2. Personnel: 
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(1) A physician available for call, who shall make 
visits at regular intervals when he shall see all pa- 
tients who are not under the care of an attending 
physician. 

(2) A trained nurse in charge of the nursing per- 


sonnel, 
(3) A sufficient number of nurses and attendants. 


(4) A sufficient nonmedical personnel. 

3. Operation: 

(1) Adequate records shall be kept. 

(2) The Department of Public Welfare shall be 
notified every three months of the admission, dis- 
charge and transfer of patients and be furnished such 
statistical information as is prescribed by the Depart- 
ment. Deaths and accidents shall be reported to the 
Department within three days of their occurrence. 
(Chart 3). 

DEATH OR ACCIDENT 


Patient’s Name 

Date of Admission 

Institution 

Description and Date of Occurrence 
Physician’s Diagnosis and Treatment given 
Name and Address of Physician Consulted 


(3) No mechanical restraint shall be used. Pa- 
tients needing mechanical restraint shall not be kept 


in Rest Homes. 
(4) Records shall be kept of the physicians visits 


and observations of patients. 
(5) The name of Rest Home shall not include the 


word “Sanitarium.” 
SUMMARY 

In view of the chaotic situation among the 
private sanitariums for nervous and mental pa- 
tients in the state of Illinois, standards were set 
up dividing these institutions into two groups: 

1. Sanitariums which shall admit all types of 
mental patients, and which shall maintain a 
resident physician, graduate nurses, standard 
equipment, and keep regular medical records. 

2. Rest Homes which may not admit patients 
in need of active therapy but which may house 
patients who have been shown to be chronically 
ill. 

The cooperation of the physicians of the State 
of Illinois is urged in the maintenance of these 
standards. 

Psychiatric Institute, 
1853 West Polk Street. 





EXAMINING URINARY SHREDS 

Examination of smears made from shreds in the 
urine, for the determination of the cure of gonorrhea, 
yields better results than the more common method of 
using smears from the urethral discharge or prostatic 
secretion. The gonococci are more free than other 
confusing bacteria—Dr. Earl E. Ewert, in Chicago 
M.S. Bul., Dee. 30, 1933. 
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BACTERIOLOGY AND THE PUBLIC 
HEALTH 
Frep O. Tonnry, M.D., 
Director, Technical Service and Research, Board of Health. 


CHICAGO 


To bacteriology belongs the credit for the con- 
ception, creation, and later development of the 
modern health department. It evolved the nuc- 
leus back in the “80’s,’ around which public 
health services have since been built. 

Bacteriology still holds first place, as the “hub 
to the wheel,” of every competent public health 
organization, not as obviously to the outsider as 
in the beginning yet even more effectively. It 
serves all the bureaus, providing accurate data 
for control purposes, supplying information on 
correct methods of applying known facts, giv- 
ing timely advice to the executives, and finally 
pointing the way to further progress, through 
public health research. 

The reason that the public health laboratories 
of today have fallen into the background of pub- 
lic appreciation, is that they have been over- 
shadowed, temporarily at least, by the elaborate 
administrative machinery through which the 
factual findings of bacteriology and related 
sciences are being made effective for the com- 
mon good. 

Historical Background. The beginnings of 
bacteriology date back to the discovery by Pas- 
teur in 1870 that childbirth fever is caused by a 
living germ, a most startling announcement at 
that time. The young science was further ad- 
vanced by Pasteur’s later studies on rabies, and 
the success of his preventive treatment for the 
disease. 

Then came the work of Koch on anthrax, a 
disease of cattle, also due to a germ; and a little 
later, new cultural methods by Koch and Petri, 
whereby these minute forms of cellular life 
could be grown in the laboratory. 

The next step was the discovery of the 
tubercle bacillus by Koch in 1880, and again of 
the diphtheria bacillus by Klebs and Loeffler 
in 1882. 

However, it was not until 1886 when Von 
Behring first produced diphtheria antitoxin, 
that public health laboratories were born. After 
that they sprang up everywhere throughout the 


Read at meeting of Society of Illinois Bacteriologists, Jan- 
uary 17, 1936, Chicago, II. 
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world, the forerunners of the modern health de- 
partment, to examine throat cultures from the 
children for this new diphtheria germ, and to 
give out the life-saving antitoxin. At that time 
diphtheria was one of the big killers of child- 
hood, 

The laboratory of the Chicago Health Depart- 
ment was founded in 1894. The one in New 
York was established a few years earlier. Both 
began in a small way and grew according to the 
facilities and support afforded them. I assumed 
charge of the laboratory in Chicago in 1909, 15 
years after its founding by Dr. Adolph Gehr- 
mann. 


FUNCTIONS OF THE PUBLIC HEALTH LABORATORY 


The present day functions of the public health 
laboratory may be conveniently classed as. 

1. Routine activities. 

2. Public health research. 

Routine Functions: Under routine activities, 
we may mention: 

a. Medical laboratory diagnosis services, ren- 
dered to physicians, hospitals, institutions, and 
departmental divisions. These constitute per- 


haps 75% of the specimens examined in most 
public health laboratories. 

b. Services rendered to the control divisions 
of health departments, as a basis for supervision 
of public water supplies, milk supplies and 


foods; for maintaining general sanitation, for 
curtailing air pollution, and for control of in- 
dustrial hazards to the workers. 

c. Lxpert testimony in court, demanded from 
time to time in defense of departmental acts 
and policies; and — 

d. Technical advice to the administrative 
officials, to assure soundness of principle and 
practicability of proposed procedures and_pol- 
icies depending upon the application of factual 
findings. 

1 may well remark at this point, that in the 
25 years of my own experience in public health 
organizations, | have come to feel that one can 
truly gauge the health accomplishments of pol- 
itical administrations, by the willingness of the 
chief health executive to seek and accept the 
advice of his technical staff, before deciding 
upon acts and policies, 
the mistakes in public 


Conversely, grave 


health conduct, are in the long run to be gauged 
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by the same criterion. Too often such advice jg 
sought after, rather than before it is needed, 

Research Functions: The field of public 
health research is a very practical one, concern- 
ing itself but little with new scientific facts, but 
rather with ways and means of applying the al- 
ready known facts to the problems of public 
health. In a word, the field is “applied science,” 
rather than “pure science.” 

Let me enumerate some of the items of re 
search which I recall, that have proved their 
worth here in Chicago, mentioning only an ex- 
ample or two of each group. 

Refinement of the Laboratory Technic: The 
most common problem of technic in the public 
health laboratory is how to examine very many 
specimens with limited facilities and insufficient 
technical personnel—in a word, how to make the 
most of what one has at hand for public health 
purposes. 

To illustrate, I remember back in 1916, 
typhoid fever was still quite prevalent in Chi- 
cago, mostly in the stage of carrier dissemina- 
tion. We in the laboratory were constantly 
called upon to examine large groups of food 
handlers, to detect these carriers. 

One day, a young bacteriologist, Dr. 8. C. 
Caldwell, later of the Rockefeller Foundation, 
and now deceased, came to me in the labora- 
tories. He said, diffidently: 


“Doctor, we’re having a lot of trouble with these 
typhoid carrier outbreaks. We don’t seem to be able 
to pick up the carriers on the first round of specimens. 
But, I think maybe we can, if - - - .” 

I said: “Sit down, Dr. Caldwell. 
what’s on your mind.” 

“Well,” he said, “you know most of the fecal speci- 
mens we examine are from down in the lower bowel.” 
“Yes, I guess that’s right.” ; 

“But the typhoid organisms we're looking for in 
these carriers come mostly from high up in the bowel, 
—they’re from the gall bladder in fact, right next to 
the stomach.” 

“I begin to see,’ I said. 
using a cathartic perhaps—to collect these specimens, 
so as to bring down the germs in greater numbers: 

“Ves,” he said. “That's. it.” 

“Want to experiment with it?” I asked. 

“T certainly do,” he said. 

So out of that suggestion, came the “Elaterin 
Catharsis” method of collecting specimens from 


suspected typhoid carriers. 
I was asked about it only last month in New 


York. One can pick 


Now, tell me 


“You're thinking about 


It has proved its worth. 
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up the typhoid carrier quickly, without eXamin- 
ing so many specimens. The report of this work 
was published in the Journal of Infectious Dis- 
eases, back in 1916. 

May I mention one or two more items, under 
“refinement of the laboratory technic ?” 

Take water analysis—how to shorten the six 
day standard procedure to find out if a water is 
afe to drink. There have been 10 or 12 pub- 
lications from the Board of Health Laboratories 
on this but the gist is, that by a new direct plat- 
ing technic devised by Mr. R. E. Noble, it is 
now possible to detect dangerously contaminated 
drinking water in about 17 to 24 hours. Most 
of you will realize what that may mean at times 
to those charged with safeguarding public water 
supplies. 

Still another item of laboratory technic: The 
problem of how to examine many hundreds of 
milk samples safely from the standpoint of the 
technical errors of haste. That problem also 
was solved, a special technic, adapted to mass 
analysis, saving the workers’ time, without sacri- 
fice of accuracy—that paramount consideration 
of every laboratory. 

Of course these findings also have been re- 
ported from time to time, and many of the pro- 
cedures are now incorporated in the “standard 
methods of bacteriological milk analysis,” of the 
American Public Health Association, as a guide 
io all public health laboratories. 

Control of Public Water Supplies: 1 shall 
never forget the typhoid fever outbreak of 1923 
on the south side of the city, due to contam- 
inated shore water from a leak in the 68th 
Street water tunnel. 

For years, we in the laboratory had noticed 
that the bacterial findings of the two adjacent 
intakes in midlake, the EH. F. Dunne and 68th 
Street Cribs, both three miles out and not 100 
feet apart—were different! The water from the 
Dunne Crib was usually of good bacterial quality, 
but that from the 68th Street Crib was too often 
‘ontaminated with colon bacilli. We reported 
these findings regularly, and called attention to 
the discrepancy, to the fact that something must 
be wrong. 

Then came the sudden typhoid fever outbreak 
of 1923, with 228 cases and 23 deaths, confined 
strictly to users of the water from this 68th 
‘treet tunnel. Those using water from the 
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Dunne Crib tunnel remained free of the infec- 
tion. It seemmed that this outbreak couldn’t 
possibly have come from the common source of 
supply of the two crib intakes three miles out 
in the lake. Therefore, it was concluded that 
there must be a break somewhere along the old 
68th Street tunnel. 

And that is exactly what it proved to be—a 
leak at the end of the old water tunnel of the 
City of Hyde Park, near the shore—built many 
years before, and later after the town was an- 
nexed to Chicago, connected to a new tunnel ex- 
tending out to the 68th Street Crib. 

When this new extension tunnel was com- 
pleted and ready for connection to the old City 
of Hyde Park tunnel, a diver had been sent 
down, he is dead now and I shall leave him 
nameless, to shut off the old shore intake under 
the lake, so that thereafter the City water for 
the South Side would come from the new intake 
three miles out. 

To make a long story short, after the typhoid 
outbreak of 1923, other divers went down at that 
point, and soon discovered who was to blame for 
the typhoid epidemic of 1923. They found the 
steel bulkhead which was to have sealed off the 
old intake, still unfastened above the opening to 
the tunnel, with a pile of bolts and a pair of 
diver’s boots still lying at its base. It had never 
been properly installed at all! For 25 years, about 
10 million gallons per day of more or less polluted 
shore water had been pouring into the mains 
through this opening, and thence to the kitchen 
taps on the south side of the city. 

So the typhoid epidemic of 1923, and no tell- 
ing how many other undetected outbreaks, was 
due to the negligence of a diver! He knew 
nothing at all about bacteriology of course. Yet, 
it was bacteriology that found him out by point- 
ing the way to the discovery of his neglect. 

Control of Milk Supplies: In the field of 
milk control, let me cite our early experiments 
on cattle tuberculosis in 1910, which showed 
that about 10% of the raw milk then being de- 
livered to consumers in the City contained liv- 
ing bovine tubercle bacilli. 

This finding of the bacteriological laboratory, 
more than anything else, gave the irresistable 
impetus which brought the passage of a com- 
prehensive pasteurization ordinance, the next 


year, 1912. 
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Again, in 1925, another survey of the raw 
milk being delivered to the pasteurizing plants 
was made by the bacteriological laboratories, 
with the finding that, despite the advances in 
eradication of cattle tuberculosis in the herds of 
the Chicago Milk Shed, 3.5% of the raw milk 
was still infected with living bovine tubercle ba- 
cilli, 

Bovine tuberculosis! That, of course, makes us 
think of little crippled children, such as we may 
see any day out at the Spaulding School on the 
west side. 

Most of you here tonight know the part played 
by tuberculosis of cattle, spread through milk, in 
the crippling of children. Yet, some may not. 

So, in a word, “Bone and gland” tuberculosis, 
chiefly a disease of childhood, is caused prin- 
cipally by the bovine tubercle bacillus. It is re- 
sponsible for many hunchbacks, “frozen hips,” 
and “locked joints” in children and later on in 
adults. These sufferers have to lie for months 
in plaster casts, or hooked up with “extension 
apparatus” in the hospitals, for any hope of 


cure, 
Again, swollen glands in the neck and under 
the arms, formerly called “scrofula” are often 


due to this same germ of cattle tuerculosis, 
spread to the children through milk. 

So the findings of bacteriological research 
made it possible for a courageous Health Com- 
missioner to succeed in his well-conceived effort 
to eradicate bovine tuberculosis permanently 
from the dairy herds supplying the Chicago 
market. Now, of course, that is an accomplished 
fact. Yet without the findings of bacteriology, 
the results might have been different, or at least 
greatly delayed. 

Control of Foods: As to the bacteriology of 
food control, let us take oysters as an example. 

In the fall of 1924, Dr. J. C. Geiger, now 
Health Commissioner of San Francisco, Cali- 
fornia, then Assistant Health Commissioner of 
Chicago, called me into his office one morning. 

“Tonney,” he said, “just look at this! We've six 
cases of typhoid fever reported here out of a clear 
sky! all among the rich and well-to-do. I’m _ not 
quite sure yet, but it looks to me like oysters!” 

“Oysters!” I said. “You must be crazy!” 

But he was right! 

And after all the hysterical protest from the 
eastern producers was over—“Typhoid bacilli 
couldn’t possibly survive more than 5 days at 
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the outside in oysters, and it took at least 1) 
days for shipments from the East to reach Chi- 
cago,” the bacteriological laboratory settled the 
question. 

It was found after careful experiment by Dr, 
John LL. White and others, that typhoid bacilli 
would survive for as long as 60 days in living 
oysters, under the ordinary conditions of stor- 
age on the market. 

Later, a study published by the United States 
Public Health Service left no doubt that in- 
fected oysters had been responsible for this out- 
break in Chicago and several other cities of the 
country, amounting to about 1,500 cases. 

Reduction of Atr Pollution: Just a word 
about air pollution in the large centers of pop- 
ulation. This is not so much a direct problem 
of bacteriology, as it is of lowered resistance to 
the bacterial infections, which always rise 
sharply in the urban districts during the over- 
cast months of the year, when the actinic rays 
of sunshine are of poor quality or entirely 
lacking. 

More research work has been done in this field 
by the Board of Health laboratories of Chicago 
than anywhere else in the world, establishing 
beyond doubt that smoke, even a little smoke, 
occludes the solar ultra violet rays of greatest 
health value, for more than six months’ of the 
year. This fact brings up a public health prob- 
lem which must soon be faced for what it means 
in reduced resistance to common bacterial in- 
fections of childhood and adult life in the north- 
ern cities. 

Current Epidemic Problems: Every commun- 
ity is visited now and then by unexpected epi- 
demics. Such outbreaks always afford a val- 
uable opportunity for bacteriologic study of the 
phenomena at work. Usually, in the hysteria of 
the moment, the value of thorough laboratory 
studies by an established technical staff is not 
appreciated by the administrative officials. But 
later on, the real need of such work always be- 
comes apparent whether or not it has been done. 

For example, may I cite the recent amebic 
dysentary outbreak of 1933 in Chicago? 

From a laboratory standpoint one contribu- 
tion stands out on the laboratory diagnosis of 
amebiasis, made by the corps of laboratory tech- 
nicians who bore the brunt of the outbreak. 
Their findings after two years of study and 
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evaluation have finally been compiled and pub- 
lished. Of course time only will tell whether 
these carefully recorded experiences will be of 
real value in the laboratory diagnosis of ame- 
bins. Personally, I believe they are. 

The Needs of the Public Health Bacteriolog- 
ical Laboratory: In conclusion, may I be per- 
mitted to state briefly what I consider to be the 
urgent needs of the public health bacteriological 
laboratory of today? 

Every public health laboratory should have a 
staff at least 20% in excess of the needs of the 
routine analytical work, so that at least some 
research can be carried on regularly. 

Every public health laboratory should be en- 
couraged to publish its worthwhile research find- 
ings, with full protection of authorship to all 
who contribute essentially to the problem irre- 
spective of rank or title but to none other. 

The public health laboratories of today are 
particularly in need of well equipped laboratory 
buildings. A laboratory is a highly specialized 
and mechanized institution. It cannot function 
to best advantage in “make shift” or “made 
over” quarters. It deserves a special building 


with “built in” service equipment. 


There has to be a maze of pipe lines and me- 
chanical leads from basement to roof, with vac- 
uum, air pressure, steam, gas, water, multiple 
electric connections, hoods to carry away fumes 
and heat, a ventilation system 20 to 50% over 
ordinary requirements, animal quarters main- 
tained without nuisance, incinerators, imperv- 
iousness of walls, floors and tables, to reduce 
the hazards of infection to the workers, and spe- 
cial lighting equipment for microscopes and 
numerous scientific instruments. 

May I repeat: The public health laboratory of 
today is more in need of adequate working quar- 
ters than of anything else, and in particular it 
needs specially built and centrally located labora- 
tory buildings, in which all the laboratory serv- 
ices maintained by a city, county, or state health 
department can be centralized for greater econ- 
omy of operation and better service in the years 
to come. 

In this connection thought should now be 
given to utilization of federal grants, for con- 
structing and equipping these much needed lab- 
oratory buildings essential to the public health 
development of the future, 
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THE NOVOCAINE TREATMENT OF 
SIMPLE SPRAINS 


W. KENNETH JENNINGS, M. D. 
EVANSTON, ILLINOIS 


There are few disorders belonging to the 
category of minor surgery which are of so great 
economic importance as the common sprain; and 
there are few minor surgical disabilities about 
which so little is known. For many years we 
have been wont to define sprain as an injury to 
the ligaments about a joint in which there is a 
rupture of varying numbers of the constituent 
fibers of the ligament with subsequent hemor- 
rhage of greater or lesser degree. Most of us 
have held the concept that the pain and disa- 
bility are the result of direct trauma and are 
proportional to the extent of the hemorrhage 
and secondary edema about the joint. As a 
consequence of this hypothesis treatment has 
been directed at measures which are designed. to 
bring about an absorption of the swelling and to 
place the torn ligaments at rest until healing has 
taken place. Toward this end it has been the 
practice of most surgeons to elevate the affected 
part and apply ice packs during the acute stage 
and then to secure immobilization by means of a 
plaster boot or an adhesive splint. Such therapy 
involves a period of disability in the average case 
of sprain of the lower extremity of from 3 to 6 
days. 
number of cases of ankle sprain which occur 
each year an idea of the economic importance of 
this injury is appreciated. 

Dr. Leriche of Lyons, France, the interna- 
tionally known surgeon who has contributed so 
much to the field of vascular surgery, in 1932, 
published an article in “La Presse Medicale” 
which promises to revolutionize the treatment of 
sprains. In his article Leriche announces the 
interesting theory that simple sprains are not 
due to gross injury of the ligaments but to a 
distortion of the nervous apparaus with which 
the articular ligaments are so richly endowed. 
He calls attention to Rauber’s paper in 1865, in 
which this author demonstrated that there were 
as many sensory corpuscles in the articular liga- 
ments as in the skin. Leriche maintains that 
the pain is secondary to the trauma in these 
sensory organs, the sustained pain and disa- 
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When one multiplies these figures by the 
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bility resulting from the effusion which is a re- 
flex vasomotor phenomenon. 

Prof. Leriche’s interest in finding a more 
tangible explanation of the physiology of sprains 
resulted from the accidental discovery during 
several operations in which he exposed joints re- 
cently the subjects of typical clinical sprain that 
no evidence of gross injury to the ligaments 
could be found. Suspecting that the nervous 
elements in these structures might be a factor 
in the pain and swelling occasioned by trauma, 
he injected novocaine solution into the injured 
ligaments of several patients presenting with 
the classical picture of sprained ankle. He states 
he was surprised to find that effusion was ar- 
rested and that in most instances pain was per- 
manently relieved. 

As a result of these clinical experiments 
Leriche and his associates for the past 4 years 
have treated all uncomplicated sprains by the 
intraligamentary injection of novocaine. They 
report that their results have been consistently 
excellent, the traumatized joints responding 
quickly to the treatment and often sponta- 
neously on a single injection. 

In a recent issue of the “Medical Record” 
Sperber and Sabatino of New York reported a 
series of 6 cases of ankle sprains treated by local 
infiltration with procain hydrochloride in four 
of which there resulted instantaneous relief 
from pain, rapid subsidence of edema and no 
recurrence of symptoms. ‘There was one fail- 
ure which they attributed to lack of cooperation 
on the part of the patient and another in which 
the patient was first seen on the fifth day fol- 
lowing injury. No reinjections were necessary 
in any of the successful cases. Two per cent. 
procain hydrochloride was used in all of these. 
The authors ran a parallel series of 6 cases 
treated by strapping and immobilization and de- 
cared that the evidence obtained was over- 
whelming in favor of the procain treatment. 

Careful asepsis and a thorough understanding 
of the anatomy of the affected joint are the only 
essentials to safe treatment by this method. The 
ankle joint is the one most commonly injured be- 
cause of its complicated movements, nearly all 
of which are accomplished under the strain of 
the hody weight. A sprained ankle is usually 
the result of violent inversion of the foot. One 
or more of the components of the external lateral 
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ligaments are traumatized, the anterior talofib- 
ular and the calcaneofibular being the ones most 
commonly involved. The lateral ligament is di- 
vided into anterior, middle and posterior fas- 
ciculi. These are 1. the anterior talofibular 
ligament which extends from the anterior border 
of the lateral malleolus to the lateral surface of 
the neck of the talus; 2. the calcaneofibular liga- 
ment which extends obliquely downward and 
backward from the malleolus to the lateral sur- 
face of the calcaneus; and 3. the posterior talo- 
fibular ligament which binds the fibula to the 
talus and is rarely torn. The strong internal 
lateral (deltoid) ligament is injured less fre- 
quently. It is an extensive triangular sheet of 
ligamentous fibers, inseparable from the joint 
capsule. The apical extremity of the ligament 
attaches to the medial malleolus. The lower 
or basal extremity anteroposteriorly presents an 
unbroken line of attachment to the navicular, 
talus, sustentaculum tali and to the plantar cal- 
caneonavicular (“spring”) ligament. It is re- 
inforced by the tendons of the tibialis posterior 
and flexor digitorum longus. Sudden eversion 
of the foot is more likely to result in abduction 
fracture of the medial malleolus, the latter being 
pulled off near the tip due to the failure of the 
deltoid ligament to give way. Injury to the 
lateral ligaments is quickly followed by effusion 
into the neighboring tissues. Ecchymosis indi- 
cates rupture of the constituent fibers, a com- 
plication which is not seen in the majority of 
sprains. Unless measures are taken to restrict 
its progress, the swelling may attain consider- 
able proportions in a very short time. In very 
severe sprains the synovial membrane of the 
joint may be torn with resultant effusion into 
the joint itself. 

In any injury about the ankle joint the pos- 
sibility of fracture of the malleoli should be con- 
sidered and all doubtful cases subjected to x-ray 
study. Fracture of the external malleolus is 
produced by the same mechanism as sprain of 
the external lateral ligament; where inversion 
accompanies extreme violence the ligament may 
hold and the malleolus be pulled off. 

Fracture of the base of the 5th metatarsal, 
owing to the insertion of the peroneus longus 
tendon at this point, is a not infrequent com- 
plication of inversion sprains. 

Injuries to the ligaments of the knee joint 





Case 
No. Diagnosis 


1. Sprain ext. lat. 


lig. of ankle. 


Sprain ant. div. 


ext. lat. lig. 
ankle. 


Sprain ext. lat. 


lig. of ankle. 
Sprain ext. lat. 


lig. of ankle. 


Sprain ext. lat. 
lig. of ankle, 


Sprain int. lat. 


lig. of ankle. 


Sprain dorsal 
carpal lig. of 
wrist. 

Sprain ext. lat. 
lig. of ankle. 


Sprain ext. lat. 


lig. of ankle. 


Sprain metacar- 
pal - phalangeal 
joint. 

Sprain ext. lat. 
lig. of ankle. 


Sprain ext. lat. 
lig. of ankle. 


Interval 
Before 
Age Treatment 


19 1 hr. 


48 hrs. 
Indefinite 


4 hrs 


26 hrs. 
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Symptoms 


Pain; unable 
to walk. 


Pain; partial 
disability. 


Pain; partial 
disability. 


° 
Pain; unable 
to walk. 


Pain; partial 
disability. 


Pain; partial 
disability. 


Pain in wrist; 
worse on dorsi- 
flexion. 

Pain; unable 
to walk. 

Pain; partial 
disability. 


Pain on motion 
of joint. 


Pain; unable 
to walk. 


Pain; partial 
disability. 


TABLE 1 


Findings 
Sl. swelling, Ecchy- 
mosis, marked tender- 
ness over ext. malle- 
olus. 
Tenderness (diffuse) 
over ant. region an- 
kle—lat. side. 
Mod. swelling; 
marked tenderness 
over ext. lat. lig. 
Marked swelling; ten- 
derness marked over 
ext. lat. lig. 


Mod. swelling; ten- 
derness over ant. div. 
ext. lat. lig. 

Sl. swelling; tender- 
ness over int. lat. lig. 


Sl. swelling. 


Sl. swelling; tender- 
ness over ext. lat. lig. 
Marked swelling ; ten- 
derness over ext. 
lat. lig. 


Sl. swelling; tender- 
ness over joint. 


Marked swelling; ec- 
chymosis; tenderness 
over ext. lat. lig. 


Marked swelling ; ten- 
derness over ext. 
lat. lig. 


-4 cc. 2% 
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Treatment 


10 c.c. 1% pro- 
cain injected, 


8 cc. 1% pro- 
cain with adre- 
nalin injected. 
10 c.c. 1% pro- 
cain injected. 


10 c.c. 1% pro- 
cain injected. 


6 c.c. 1% pro- 
cain injected. 


4 cc. 1% pro- 
cain injected. 


2 cc. 1% pro. 
cain injected. 


4 cc. 1% pro- 
cain injected. 

8 c.c. 1% procain 
inj.; inj. repeated 
using 4 cc. 2% 
sol. next day. 

2 cc. 1% pro- 
cain injected, 


6 c.c. 2% pro.- 
cain injected. 


pro. 
cain injected, 
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Result 
No improvement; X-ray 
next day fracture ext, 
malleolus. 


Relief for 4 hours; partial 
return of pain; very nervy. 
ous, 

Complete relief from pain; 
sl. limp for 1 week. 


Walked out of clinic; no 
pain for 6 hours, then re. 
turn of pain. Refused 
2nd inj. 

Relief from pain for 6 
hrs.; partial return but 
less severe. 

Sl. return of pain next 
day; able to resume 
work, 

Relief 6-8 hours; pain 
next day of different 
character. 

Complete relief; no swell- 
ing next day. 

Marked relief; sl. return 
pain next day; second inj. 
complete relief. 


Procain reaction; partial 
relief from pain; less dis- 
ability. 

Walked on ankle without 
pain for 6 hours, then 
slight return; much im- 
proved next day but 
marked swelling prevent- 
ed walking. 

Complete relief. 





Total Cases 
Analyzed 


12 


TABLE 2 


Complete and 
Permanent Relief 
ae 


Partial Relief 
6 


2 


Failures 


or lower attachment. 


the 
the 





the 


semilunar cartilage. 


Pain and tenderness in 
middle of the ligament suggests injury to 
Complete rupture of 
internal lateral ligament is followed by ef- 


are next in importance from the standpoint of 
disability. Here the internal lateral ligament 
is most often affected. Forceful abduction of the 
leg on the femur is responsible for these sprains. 
Injury to the external lateral ligament is rare. 
Sprain of one, or both, cruciate ligaments may 
result from any violent injury to the knee joint. 

The internal lateral (tibial collateral) liga- 
ment is a broad band attaching proximally to 
the medial condyle of the femur and distally to 
the peripheral border of the corresponding me- 
niscus and the medial border of the shaft of 
the tibia behind the semitendinosis tendon. 
Sprain of this ligament is usually accompanied 
by localized swelling and tenderness at its upper 


fusion into the knee joint with the attendant 
phenomenon of “floating patella.” 

The external lateral (fibular collateral) liga- 
ment is a rounded band attaching proximally to 
the epicondyle of the femur and crossing to the 
lateral aspect of the joint to attach distally to 
the head of the fibula. Again, as in the case 
of sprain of the internal lateral ligament injury 
is suspected when there is point tenderness over 
either attachment. 

As the cruciate ligaments are seldom involved 
in simple sprains, they hardly deserve consid- 
eration here. 

Sprains of the hip and shoulder joints are 
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gldom seen. Most injuries of the shoulder 
joint diagnosed as sprain are in reality partial 
tear of the supraspinatus tendon. True sprain 


of the wrist joint is likewise rarely encountered. 
Injury to the metarsal-phalangeal and inter- 
phalangeal joints are quite common but cause 


little disability. 

Before discussing the technic of the novocaine 
treatment, it should be emphasized that only 
simple sprains are suitable for such therapy. 
Joint sprains obviously are beyond its scope. 
In my experience those joint injuries in which 
there is associated ecchymosis respond poorly 
to injections. The best results are seen in re- 
ent sprains although Leriche claims success 
with its use in certain instances of chronic 
sprain, 

The technic of injection is simple. The skin 
is earefully asepticized over the injured liga- 
ment. A one inch 27 gauge needle is used. 
larger needles will cause more trauma to the 
tissues invaded and this is undoubtedly a factor 
in producing the discomfort which the patient 
sometimes describes as a pain which is different 
from that which he experienced before injection. 
Hither 1% or 2% procain hydrochloride, or any 
of its derivatives, may be used. For the more 
diffuse sprains where a comparatively large in- 
jection is required the weaker solution is per- 
haps best. A small injection of the more con- 
centrated solution is advocated for the more lo- 
calized injuries. The injection site for the skin 
is chosen over the area of maximum tenderness ; 
a skin wheal is raised and the needle inserted 
perpendicular to the skin, injection being car- 


ried ahead of the needle as it is advanced to the 


ligament. Attempt is then made to inject the 
ligament itself, care being taken not to enter the 
joint. A sense of increased resistance is noted 
when contact is made with the ligament. In- 
jection of the injured ligament usually occa- 
sions some pain. From 2 to 10 c.c. of anesthetic 
agent will suffice for most sprains, the amount 
depending upon the extent of the injury. 
leriche has injected from 20 to 30 c.c. of 1% 
‘olution in certain instances. One needle punc- 
ture should suffice and the wound made should 
be covered with a sterile gauze dressing. 

As an important adjunct to the injection 
‘teatment a valgus, or varus, pad is placed in the 
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heel of the shoe to relax the traumatized liga- 
ment. 

The series of cases which I wish to present, 
while not large, is, I believe, fairly representa- 
tive of the efficacy of this form of treatment for 
simple sprains. Tables 1 and 2. 

In conclusion it again should be emphasized 
that this form of treatment is suitable only for 
simple sprains. Joint sprains and sprains asso- 
ciated with considerable ecchymosis contraindi- 
cate its use. This form of therapy is not sug- 
gested as a “cure-all” but is, I believe, worthy 
of thoughtful consideration. 





INJURIES OF THE KIDNEY 
With Remarks on the Effects of Trauma in 
General on Urinary Infection and 
Stone Formation 
Vincent J. O’Conor, M.D. 
CHICAGO 


Renal Injuries. The relative infrequency of 
kidney injury is undoubtedly due to the renal 
mobility and to its well protected location in 
the retroperitoneal position. In an active hospital 
experience of fifteen years we have tabulated 
only thirty-nine instances of gross clinical renal 
injury from external violence; this in hospitals 
caring for many industrial accident patients and 
situated in metropolitan areas where unfortun- 
ately many automobile accidents occur. Renal 
injuries associated with more or less extensive 
involvement of other internal organs are not 
included in this report. All of these patients 
died of shock and other complications and did 
not present the urological problem of renal in- 
jury. 

Etiology. Kiister in 1896 first reported an 
experimental and clinical study of the mech- 
anism of ruptured kidney by external violence. 
The kidney acts as a ball of fluid and the impact 
is transmitted in all directions. The traumatic 
force is conveyed (a) either from the front, side 
or from behind as in a direct blow, fall or a 
crushing force; such force may operate directly 
through the abdominal wall or cause the kid- 
ney to be forced against the lower ribs or against 


Read before the annual meeting of Railway Surgeons at 
the Palmer House, Chicago, November 15, 1935, and the 
annual meeting of the Detroit Branch of the American Uro- 
logical Association at Ann Arbor, Michigan, November 22, 
1935. 
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the resistant spinous processes. This was the 
more common type of injury in our experience. 
Injury of the kidney may also occur by (b) in- 
direct force after falls on the buttocks or feet 
and in these instances was probably associated 
with sudden contraction of the abdominal mus- 
cles. Four of our patients suffered this type of 
injury. Injury by (c) muscular action alone 
is attributed to sudden contraction of the dia- 
phragm or of the abdominal muscles as in lift- 
ing a heavy weight or in abrupt flexion of the 
body. None of our patients complied with this 
supposed etiology. 

It is well known that a pathologic kidney is 
more susceptible to injury by external force than 
is a normal kidney. This is illustrated in our 
series in that four of these kidneys were mark- 
edly hydronephrotic, two contained large calculi 
and one was the seat of an advanced hyper- 
nephroma. Fifteen of these patients suffered 
industrial accidents, and falls of some sort ac- 
counted for the injury in every one of these in- 


stances. Falling into excavations, from railway 


cars, across or from scaffolding, over fences, etc., 
are all listed as direct causes. Two patients suf- 
fered the injury by falling upon the edge of 


metal buckets. Five patients were injured in 
play at sports; four in football games and one at 
baseball (i.e., sliding for base). Fifteen were 
injured in automobile accidents, four of which 
were of a crushing nature (i.e., two were caught 
between moving cars and two between the car 
and a wall). Two patients were partially 
crushed between railway cars. Two penetrations 
from gun shot wounds are included. 

Fracture of one or more ribs occurred in six 
patients and arm or leg fractures in five. In 
none of our cases was there a fracture of the 
spine or of the pelvis. 

All cases of renal injury bear careful watching 
to determine the type and extent of injury and 
the well considered decision as to whether treat- 
ment should be conservative and expectant or 
immediate operative intervention. In this re- 
gard it should be emphasized that the extent of 
the external injury in no way determines the 
severity of kidney damage. Hematuria is the 
prominent symptom of renal injury. It oc- 
curred in thirty-seven of our cases. In the other 
two included in this report a sizable perirenal 
hematoma developed without gross hematuria at 
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any time. The duration of hematuria varied 
from three to nineteen days. Pain in the loip 
and back was present in all cases, varying from 
a mild ache to intense pain and requiring r. 
peated sedatives. Here again, in our experience, 
pain was not an important criterion as to the 
extent of renal damage or of the degree of hem- 
orrhage. Shock, as evidenced by the general 
appearance and condition of the patient with 
emphasis on the blood pressure level (especially 
the pulse pressure), gives the important im- 
mediate clinical picture. If severe hematuria 
continues, repeated blood counts indicate the 
degree of secondary anemia. An increasingly 
palpable tumor in the loin may indicate con- 
tinued perirenal bleeding but even in the pres- 
ence of continued hemorrhage and an increasing 
anemia we maintain a conservative attitude on 
treatment unless the blood pressure cannot be 
adequately maintained and unless the appear- 
ance of the patient seems to call for emergency 
measures to stop severe hemorrhage. 

In the borderline cases intravenous urography 
furnishes us with most important information. 
This aid was first emphasized by McKenna and 
later by Mark. Extrarenal extravasation of the 
dye tells us immediately as to whether we are 
dealing with an injury in which the pelvis and 
calices have been ruptured or whether the tear 
is extra- or intracapsular in type. Where extra- 
renal extravasation is demonstrable, if the pa- 
tient’s general condition is immediately satisfac- 
tory, conservative and supportive treatment is 
indicated with the knowledge that a later drain- 
age of the loin must be done but at a time when 
the patient is in a condition to better stand the 
procedure. When the patient’s condition is 
critical, immediate exploration of the flank is 
indicated. Four of our patients were operated 
upon as an emergency procedure; one patient 
died from hemorrhage due to pulpification of 
the kidney and a tear directly across the renal 
pedicle. Two were nephrectomized and one 
drained and packed. Five of our patients were 
operated upon by us from five days to four weeks 
after injury. In one (a hydronephrotic kidney) 
nephrectomy was performed; in four incision 
and drainage sufficed. None of these patients 
died. One had a urinaty fistula which persisted 
for eleven weeks and was nephrectomized else- 
where two years later, The patient with an eX 
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tensive hypernephroma (so diagnosed by us) 
was refused operation twelve weeks after in- 
jury although he had apparently recovered from 
the direct effects of the injury. He was oper- 
ated upon elsewhere and died on the operating 
table from uncontrollable hemorrhage. 

Our experience coincides with those who ad- 
vacate careful conservative treatment in most 


cases of renal injury. The rare extensive lesion 


calls for immediate surgery and the indications 


are clear. Continued shock, narrowing pulse 
pressure, signs of continued internal or urinary 
hemorrhage of a severe degree which do not re- 
spond to intravenous glucose and saline infu- 
sions or blood transfusion and supported by ex- 
cretory urographice evidence of extensive injury 
constitute the indications for operative interven- 
tion. In the real emergency one must not even 
delay for roentgenographic findings. But in the 
main, careful consideration with adequate sup- 
portive treatment will be rewarded by the sur- 
vival of the patient. 

We feel that it is most important to keep 
these patients at complete rest in bed for at 
least two weeks after the cessation of hematuria. 
Two of our patients who could not be so con- 
trolled had a recurrence of massive bleeding 
eight and twelve days respectively after their 
departure from the hospital. In one of these 
patients operative intervention was considered 
on the second admission but both recovered on 
conservative treatment after spending an addi- 
tional three weeks at rest. 

Rolnick reports a case where an emergency 
nephrectomy was performed to save the life of 
a patient injured five weeks before and where 
a transient hematuria had been present for only 
twenty-four hours at the time of the original 
injury. He explains this unusual case by stat- 
ing that at the time of injury there was only a 
‘light subcapsular tear. Continued activity for 
the next five weeks together with automobile 
riding and carrying a heavy sample case com- 
pleted the renal tear and brought about the se- 
vere later hemorrhage. 

Of the twenty-nine cases treated conserva- 
tively throughout, none died and we have no 
record that their condition necessitated subse- 
quent treatment elsewhere. This latter, how- 
ever, is no proof that they may not develop ob- 
structive pathology as a result of constricting 


VINCENT J. O°>CONOR 543 


bands or adhesions at a later date. We have re- 
moved four very large hydronephrotic kidneys 
where there was a prior history of renal injury 
with hematuria many years before we saw them. 
Whether the hydronephrosis existed prior to the 
injury or developed as a result of it we could 
not ascertain from a study of the specimens re- 
moved. 

Before leaving this subject we wish to em- 
phasize another consideration of “ruptured kid- 
ney.” Lawyers for the plaintiff in personal in- 
jury suits have recently discovered that many 
clients suffered supposed renal injury and that 
this claim is like that of unexplainable backache 
in that it is hard to convince a jury that injury 
has not occurred, even in the presence of com- 
pletely normal urologic findings. Our medical 
brethren, in sympathy with and in support of the 
supposedly injuried client, have not been ad- 
verse to depicting before the jury a normal renal 
calyx outline as the area of prior rupture. We 
emphasize this new interest in renal injury so 
that in fairness to all concerned the examining 
surgeon may note carefully the character of the 
urine and associated findings during the early 
observation of these injured patients. These no- 
tations might clarify the validity of these claims 
when the matter becomes a medicolegal one 
many weeks later. 

Traumatic Dislocation of the Kidney. Dur- 
ing the past fifteen years we have studied more 
than 200 patients with movable kidney by mod- 
ern urologic methods. The histories, clinical 
findings and roentgenologic data in forty-two 
of these patients indicated the advisability of 
surgical intervention for fixation of the kidney 
and freeing of the ureter. Twelve of these pa- 
tients dated the onset. and course of their trouble 
so intimately with mechanical injury and the 
operative findings so closely tallied with this 
supposition that we have classed them as trau- 
matic in origin. We cannot, of course, o 
look the fact that in these individuals there were 
undoubtedly predisposing factors which made 
traumatic dislocation of the kidney possible. 

This traumatic loosening of the kidney may 
be due to a slow gradual loosening of its at- 
tachments, but is more often caused by a sud- 
den rupture of its fascial and peritoneal cover- 
ings. Small areas of perirenal and peri-ureteral 
hemorrhage occur and the resultant organiza- 
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tion about these areas may result in sclerotic at- 
tachments which compress or angulate the ure- 
ter or renal pelvis. If low grade infection super- 
venes in these areas of extravasation, the sub- 
sequent density of these cicatrices will be in- 
creased and there will be a gradual compression 
of kidney, renal pelvis or ureter. If the kidney 
is not displaced and the trauma affects only the 
perirena] tissue, a subsequent perirena) sclerosis 
may result. We have reported four such cases 
relieved by operative removal of this fibrolipom- 
atous encasement about the kidney. In three of 
these there was a definite history of renal trauma 
severa) years before the onset of symptoms. 
Following this type of renal trauma the pain 
and urinary stasis which results is not so much 
the result of abnormal renal mobility alone as 
from the fact that the ureter becomes adherent 
to the posterior peritoneum and angulation and 


rotation occur because of the ureteral wall fixa- 


tion. ‘This fact makes it imperative that the 


kidney, renal pelvis and ureter be thoroughly 


freed from all abnormal surrounding attach- 


ments before nephropexy is accomplished. 

In the case of the ureter it should be freed 
down to the level of the bifurcation of the iliac 
vessels as we have most often found the areas of 
fixation to be between the middle third of the 
ureter and the posterior peritoneum. We do 
not wish to foster an undue enthusiasm for the 
operation of kidney fixation as it has been an 
unwarranted procedure in many patients in the 
past. The operation, however, has definite in- 
dications in carefully studied and properly se- 
lected cases. In 1928 we reported for the first 
time a roentgenographic follow-up on twenty- 
two of these patients all of whom had been op- 
erated upon from four to eight years previously. 
All were symptom-free and the emptying time 
of the renal pelvis had returned to normal. We 
firmly believe that trauma plays an important 
part in renal dysfunction in this type of case, 
not so much in the degree of renal displacement 
as in the extent of peri-uretera) and peripelvic 
sclerosis which, together with the renal ptosis, 
causes obstruction of the free outflow of urine. 

Effect on Urinary Tract of Trawma, such as 
Fractures and Spinal Injury. In fracture or 
injury of the spine with resultant bladder 


paralysis, it is well known the rapidity with 
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which urinary infection sets in, especially after 
repeated catheterization. It should be further 
emphasized that in all these patients an alkaline 
lime splitting infection rapidly produces cop. 
cretions or stones in the renal pelvis and blad- 
der. We will not take up the discussion of the 
proper method of handling the bladder in these 
patients except to state that after attempting: 
1, interval catheterization, 2. indwelling ure. 
thral catheter, 3. leaving them alone to the devel- 
opment of a paradoxical incontinence, we have 
finally experienced better results with 4. imme- 
diate suprapublic cystostomy. 

For many years we have noted the fre- 
queney with which patients recovering from 
a prolonged immobilization in the treatment 
of fractures or osteomyelitis tend to develop 
pyelitis, cystitis and renal stone formation. 
In the light of our present knowledge we 
now consider these complications to be due 
to a disturbed calcium metabolism associated 
with a chronically alkaline urine favoring the 
development of phosphatic stones. Unfortu- 
nately, we did not keep record of our earlier 
eases of stone formation associated with frac- 
tures, But during the past five years we have 
tabulated nineteen patients in whom stone for- 
mation appeared after or during the healing pe- 
riod associated with fractures other than those 
of the spine. In every one the routine urinaly- 
ses showed these patients to have an alkaline 
urine. None of these individuals had had pre- 
vious symptoms suggestive of renal stone and in 
ten the renal regions were included in prior 
x-rays and showed no shadows suggestive of 
stone, 

In the light of these observations we sug- 
gest that these patients be placed upon a high 
vitamin A-acid ash diet during their conva- 
lescence from fracture or osteomyelitis. If the 
urine does not remain distinctly acid during this 
time, acidulating drugs should be added so that 
the hydrogen ion concentration is maintained 
below 5.2, as it has been definitely shown that 
this type of stone will not form at this point of 
urine acidulation. Cod liver oil, haliver oil and 
fresh yeast are added to diet to avoid deficiency 
in vitamin A consumption and to prevent the 
hyalinization of the renal pelvis which has been 
shown to occur in these cases. 

55 East Washington Street. 
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FACTORS INVOLVED IN GENERAL 


SURGERY 


Marsuatt S. UNDERHILL, M. D. 
EVANSTON, ILLINOIS 

Correctly made clinical diagnosis is today— 
and always will be—preeminent in medicine. 
However, to make a correct clinical diagnosis is 
not sufficient in the handling of major surgical 
cases, The surgeon should be acute at making a 
resume of the most important factors likely to 
influence his procedure at any time during the 
operation. 

Some of the most important factors involved 
as such are; 


1. The time element. When to operate is in- 


fluenced by too many factors to enumerate. Some 


men say operate if indicated when the diagnosis 


is made. At times, however, it is impossible to 
make a diagnosis as illustrated by one of the 


cases presented. 


It is not only important in major surgery to 
know when to interfere with a pathological proc- 
ess, but it is also of value many times to recog- 
nize the point in the time element at which one 


should slow down or speed up some manipula- 
tion of value to the welfare of the patient. 


2. Reserve of the Patient. The reserve of the 


patient is always to be considered when a major 
surgical procedure is contemplated. 

3. External Conditions. External conditions 
influencing the surgical problem to be under- 
taken, namely, hospital operating room facilities, 
help in the way of interne assistance, quality and 
quantity of instruments and suture material in- 
volved. 

4. Actual procedure of the operation before 
the operation or postoperatively. Under this 
category should be included the type of incision, 


large or small, ete. 


Kxperience is a wonderful teacher if not too 


The following cases illustrate the 
above discussion. Although I proceeded, as I 
thought, thoroughly and cautiously in these cases, 
as shown by the consultation, which was mostly 
at my own request, at times I fell far short of my 
mark and feel that a review of the salient points 


of these case histories will aid me in future situ- 
ations of similar nature and perhaps would be of 


expensive. 


Interest to some one else. 

Case 1, O, D,, white, male, aged 19 years. While 
skating in 1922 was struck in the chest by the head of 
a fellow skater, following which he developed a cough 
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and his doctor found the tuberculosis germ in his 
sputum many times. After a prolonged course of bed 
rest both in Evanston and Denver with numerous hem- 
orrhages by mouth he had produced an artificial pneu- 
mothorax. Some three years after being gassed and 
five years after the onset of his infection he returned to 
Evanston cured of his tuberculosis. February 14, 1927, 
at the time of a rather heated argument over the elec- 
tion of his sister to an office in the Sunday School he 
suffered a severe hemorrhage by mouth. The patient 
was taken home in an ambulance and because Dr E. A. 
Gray of Chicago had been his doctor, consultation was 
sought, and on his advice the patient was placed under 
the full physiological effect of codeine and atropine sul- 
phate. The temperature at this time was 100.6°F., and 
the pulse 140. The patient did well for two weeks when 
a second severe hemorrhage occurred. Ten days later 
a third severe hemorrhage was experienced. At this 
time I began to realize my diagnosis was wrong; that 
instead of dealing with a pulmonary hemorrhage in a 
collapsed lung due to tuberculosis, I had a patient with 
a pulmonary hemorrhage traumatic in origin in a col- 
lapsed Jung. Five weeks after the hemorrhage in 
church the boy had a terrific splurge by mouth at 8:00 
A, M., and again at 10:00 A. M, I then decided on a 
radical change in diagnosis from pulmonary hemor- 
rhage in a collapsed Jung due to tuberculosis to one of 
pulmonary hemorrhage due to trauma in a collapsed 
lung. The traumatic factor being accounted for by the 
emotional rise in blood pressure at the time of his ar- 
gument in church, 

His blood was then grouped (group 4) and his co- 
agulation test taken (92 minutes). At 2:00 P. M. fol- 


lowing the third severe hemorrhage by mouth, on one 
day, he was given 100 CC of whole blood (taken from 


his mother) into the abdominal wall, hemostatic serum 
into the buttocks and Fibrogen (Merrill & Co.) by 


mouth. The following day he was given the second 
100 CC of blood from his mother into the abdominal 


wall. No more hemorrhage was encountered. It is 
now eight and one-half years since the boy had his 
hemorrhage in 1927; he is going to school, and at no 
time has he shown a return of the tuberculosis. Seri- 


ous hemorrhage such as this boy had, is a major prob- 
lem and I feel that the correct clinical diagnosis here 
was what made the proper treatment possible. 

Case 2. Miss A. S., white, aged 22 years. 
28, 1935, onset of illness with vomiting and pain in the 
abdomen generalized at first and finally localizing in 
the right lower quadrant. The pain was severe enough 
to cause her to seek the doctor the following morning 
at 10:00 A, M. The patient was sent to St, Francis 
hospital, Evanston, direct from the doctor’s office and 
one and one-half hours later a gangrenous appendix 
verified by the pathologist was removed from the ab- 
domen, The time element was a vital factor here—a 


delay of one or two hours in allowing the patient to 
return home for clothes, etc., could easily have meant 


January 


more serious consequences. 
Case 3. Mrs. A. W., white, aged 35 years. 


called to see this lady for the first time, February 15, 
1930, at 10:00 A. M. Her story was that about one- 


I was 
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half hour before my arrival, while at stool, she had 
suffered a severe abdominal cramp that caused her to 
double up. Abdominal pain had been present since its 
onset, accompanied by a feeling of faintness. The past 
history was negative, other than that she was the 
mother of two children, aged nine and eleven; she was 
fourteen days past her period; and that the day pre- 
vious she had taken, by mouth, fourteen grains of qui- 
nine sulphate, in divided doses, to aid her in bringing 
about her menstruation. Examination showed a frail 
female with some hyperstalsis in the abdomen by steth- 
oscope, a rapid pulse, and a doughy feel to the muscu- 
lar wall of the abdomen. The patient was put to bed 
with head lowered and an ice bag to the abdomen. I 
was called back to the residence one hour later because 
the patient was much worse (collapse). She was then 
ordered to the Evanston hospital and consultation 
sought and had with Dr. W. C. Danforth of Evansten. 
The question of ectopic pregnancy was discussed at this 
time. The patient was transfused at 4:00 P. M. and 
operated on for ectopic pregnancy at 7:00 P. M., Feb- 
ruary 15, 1930, by Dr. Danforth. I again transfused 
her and used artificial respiration because of severe 
shock on the operating table. Recovery was very satis- 
factory until February 18, 1930, when she developed 
pneumonia and died. The time element was the decid- 
ing factor in this case. Although nine hours elapsed 
from the time I first saw the patient to the time of her 
operation, not an unusually long time, the best I could 
give was not good enough. I believe the result would 
have been entirely different had I made a diagnosis 
immediately upon seeing this patient. 

Case 4. Mr. C. C., white, aged 39 years. IIl with 
pain in the abdomen, vomiting and obstipation, pro- 
gressed with abdominal distention for two and one- 
half days, when I was called due to the absence of his 
physician from the city. A diagnosis was made of in- 
testinal obstruction, cause unknown, in consultation with 
Dr. Carl B. Davis of Chicago. Operation at the Ev- 
anston Hospital January 1, 1928, with relief of the ob- 
struction in the small bowel (kink), due to an adhesion 
from the appendix. Following the operation a yellow 
discharge began from, the wound and a stormy conval- 
escence of three months, ended in complete recovery. 
Certainly the time element was an enormous factor in 
this case. 

Case 5. Mrs. I. R., white, aged 38 years. History 
of a full term pregnancy with successful delivery six- 
teen years previous. Just previous to her present preg- 
nancy she had had a full term pregnancy; however, 
six weeks prior to term she had had intermittent labor 
pains at intervals of a week. The pains were typical 
labor pains. She had been delivered at home of a full 
term perfectly formed dead baby by a doctor who had 
since died. No records, information or history, other 
than that given, were available. She was assured she 
would receive careful attention and was examined every 
two weeks, or oftener, during her pregnancy. At seven 
and one-half months she began the same clinical course ; 
she would have labor pains of a considerable degree of 
severity, lasting from three to six hours and then they 
would subside only to recur again in three days to one 
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week's time. The subject was discussed with the hys. 
band and patient, and upon my advice consultation was 
sought with Dr, Danforth as a precautionary measure 
After due deliberation of the fact that now was the 
time to decide what should be done to assure the pa. 
tient a successful termination of her case, we elected 
to let her go to term. The day before the date for her 
delivery, her pains began as usual, but instead of the 
usual subsiding of the pains, they continued from 6:09 
P. M., April 12, to 9:00 A. M., April 13, when she 
delivered a perfectly formed dead baby. Examination 
of the placenta showed a marked grade of fibrosis, 

The time element was the deciding factor in this 
case. A clinical diagnosis here was impossible, one 
could have made an assumption that later would have 
proven correct. Fortunately, cases of this type, where 
a diagnosis is impossible, are rare. 

Case 6. Mrs. K. D., white, aged 45 years. History 
of having had a Cesarean section in Jondon, England, 
thirteen years previously, and ever since, following a 
prolonged convalescence due to a wound infection, she 
menstruated through the abdominal wall. This condi- 
tion had continued up to the past three months when 
she lost 25 pounds in weight and had noticed two or 
three lumps the size of marbles, that had seemed to 
increase in size, appear in the margins of the wound. 

Hysterectomy was advised, with removal of the old 
operation scar. The patient was operated upon at St. 
Francis Hospital, Evanston, January 19, 1931. On 
opening the abdomen, I found the bowel adhered to the 
uterus in three places. On dissection I ruptured into 
the bowel, which I repaired. I then found the bladder 
was adhered to the uterus like an umbrella, covering 
the entire dome of the organ, and on dissection I rup- 
tured into the bladder. To “clear the decks,” so to 
speak, for a hysterectomy, consumed two hours and ten 
minutes. I then realized that I must hurry the remain- 
ing procedure decidedly, which I did, and my patient 
returned to bed in mild shock. Convalescence was un- 
eventful, and the patient left the hospital in 28 days 
(February 19, 1931), with complete recovery. 

I feel definitely that the speeding up of my operative 
technique in the latter part of this operation was the 
deciding factor as to success or failure. It seems to me 
that here the time element in surgery entered in just a 
little different light than previously mentioned, in that 
it was the speeding up of the time element that accom- 
plished the result. 

EXTERNAL CONDITIONS INFLUENCING 

THE SURGEON 

Case 7. It is not impossible, even today, to find one- 
self in a situation where external factors such as oper- 
ating facilities, interne help, etc., influence the surgeon. 
Baby “J,” colored, age 5 years, referred by Dr. H. 0. 
Lussky, Evanston, February 17, 1927, was seen at home 
at 10:00 P. M. Examination showed a normal, healthy 
colored child with pain without motion in the right hip 
region. Normal temperature and normal pulse rate. 
The treatment given was an ice bag to the abdomen and 
observation. The next day at 8:00 A. M., the pulse 
rate was 100 and the temperature 100°F. with rigidity 
and tenderness of the right lower quadrant. Operation 
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yas successfully done for removal of an acute appendix 
at the Butler Colored Sanitarium, Evanston, where the 
fights, instruments, help and suture material could have 


been improved upon. 


RESERVE OF THE PATIENT 


Case 8. Mrs. H. A., white, aged 66 years. Illness 


began with pain in the upper abdomen with rigidity and 
tenderness of the same. The lady was extremely ill. 
A diagnosis of acute cholecystitis with choleliathiasis 
was made in consultation with Dr. Danforth and drain- 
age of the gall bladder advised, which he did, and I as- 
sisted. (January 4, 1930). 
The condition of the patient on the table was very poor 
although she had appeared exceptionally well previous 
to her present illness. Operation began at 4:25 P. M. 
with the patient’s blood pressure 100 S., 60 D. At 4:45 
P, M,, blood pressure was 54/40 and at 4:50 was 68/38. 
The operation was completed at 5:10 P. M. with blood 
pressure 80/40. This patient had just about all her re- 
serve would stand. Recovery as far as the gall bladder 
operation was concerned, was complete. Patient died 
some three years later from heart disease. 

Operative Procedure. Small maneuvers at operation 
sometimes aid one in securing good results. 

Case 9. Mr. P. L., white, aged 25 years. Onset of 
pain in the abdomen Monday, December 27, 1927, at 
7:00 A. M. I saw the patient for the first time, thirty 
hours later (December 28), and operated upon him 
one hour after my initial call, at the Evanston hospital, 
diagnosis acute appendicitis. A large abdominal in- 
cision was made and a completely gangrenous appendix 
removed without rupturing it. The pathologist’s report 
at the hospital reads: “The entire wall of the appendix 
is necrotic with bloody fluid in the lumen.” The pa- 
tient was discharged from the hospital January 17, 1928. 
I feel the rapid recovery was due to the large abdominal 
incision which made it possible to operate on this pa- 
tient without rupturing the appendix. 


CONCLUSIONS 
1. Several factors involved in major surgery 
are illustrated by the clinical cases cited. 
%. Well kept case histories, so that the sur- 


Many stones were found. 


geon can review the salient points of experience, 
are of value. 


636 Church Street. | 





THE ORPHANAGE 


ArtHur 8. Sanpier, M. D. 
CHICAGO 


The modern infant welfare movement is the 
product of twentieth century enlightenment. It 
is the cumulative result of years of effort, and in 
our enthusiasm over present success, we must 
give credit to the early workers in the field. 

Orphan houses are mentioned for the first time 


Read before the Northwest Branch, Chicago Medical So- 
ciety, at the Infant Home and Day Nursery, Dec. 20, 1935. 
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in the laws of the Emperor Justinian (483-565 
B. C.). But in 105 A. D. Pliny relates that he 
cared for and educated five thousand free born 
orphaned children. At the court of Byzantium, 
the office of Inspector of Orphans, was so honor- 
able, that it was held for the brother of the km- 
peror Michael IV, in the eleventh century.! 

The first foundling hospital was established by 
Datheus, Archbishop of Milan. This was fol- 
lowed by a number of institutions on the conti- 
nent. But they soon reached a period of stagna- 
tion and earned a reputation far different from 
that for which they were originally intended. 
Founded as a means of relieving the wants and 
sufferings of exposed and helpless infants, they 
became institutions for relieving parents of the 
burden of their children. They can be inter- 
preted as a defense reaction of the middle ages 
to the inability or unwillingness of the people to 
cope with the care of the infant. Thus, these in- 
stitutions reached a state which was far from 
beneficial, and which continued without any ef- 
fort toward improvement. The reason there were 
no feelings of resentment toward these institu- 
tions, can be attributed to the fact that the life 
of the child was not considered worth preserva- 
tion. 

This is “the dawn of infant welfare.” The 
dark ages, as far as infants were concerned, 
continued until the middle of the 16th century. 
The modern period of child welfare began with 
the founding in France in the year 1633, by St. 
Vincent De Paul, of the Sisters of Charity,’ 
which has since devoted its main energies to the 
care of needy and unfortunate children. The lit- 
tle known orphanage of the Spanish and Portu- 
gese Jews was established in Amsterdam in 
1648.3 The first modern orphanage was estab- 
lished by August Hermann Francke in Germany 
in 1695. We may say that organized institu- 
tional care dates from the middle of the 17th 
century. 

Our interest is in the development of child- 
care in our own country beginning with colonial 
times. 

Placing-out in our own land began in 1619 
when the Mayor of London sent one hundred 
children to the Virginia County to be placed with 
honest good masters. The crude and semi-bar- 
barous character of the placing-out of those days 
is well known. 

Institutional care in our country dates back 
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only 200 years when the Ursuline Convent in 
New Orleans made provisions to shelter children 
orphaned through the Indian massacres. Ten 
years later Rev. George Whitefield founded the 
Bethesda Orphan House at Savannah, Georgia, 
as a school for needy boys.® These and other 
earlier children’s institutions were founded pri- 
marily to provide religious training and educa- 
tional advantages not otherwise available. The 
fate of the children taken under their kindly 
charge was in marked contrast with that of the 
mass of dependent children for whom the usual 
provision was the public poorhouse where they 
were “incarcerated” without segregation from 
the older unfortunates. 

Up to the beginning of the nineteenth century 
the prevailing method in this country of dealing 
with orphans and the children of shiftless, pov- 
erty-stricken, deserting, sick or unworthy par- 
ents, whose relatives were either unwilling or 
unable to care for them, was to turn them over 
to the custodial care of poorhouses, poor farms, 
or similar places of incarceration. As public in- 
stitutions these so-called homes for the poor were 
administered by officials appointed for political 
reasons. For the most part, they were lacking in 
the qualifications necessary for adequate service 
to their poor charges, and their principal claim 
for a continuance in office was based upon a rec- 
ord of economical management. The evil condi- 
tions resulting from this method of child-caring 
grew to such proportions as to induce high- 
minded citizens to establish private orphanages 
and homes for children as a means of providing 
for them in a more humane way. It required 
thirty years to create the interest necessary to 
produce a response commensurate with the needs 
of the work. Opposition to the old system grew 
and developed a public opinion which during the 
later part of the century forced the passage in 
many States of laws prohibiting the commitment 
of children to poorhouses or similar institutions. 
Thereafter public institutions entered the field to 
share the task of child-caring with those main- 
tained by private agencies. 

The earliest reaction to callous care of chil- 
dren in the United States was against the alms- 
houses, and an agitation began to place as many 
children as possible in private institutions. 

Massachusetts was the first State to rescue its 
dependent children from almshouse influences. 
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In 1866, it established the first State institution 
for destitute children in the United States.® 

The greatest growth of institutional care jy 
the United States was during 1890-1903. This 
period coincides with the beginning of the great. 
est influx of immigration to our shores. During 
those years alone over 400 orphanages were e. 
tablished. 

The State of Illinois has 89 certified orphan- 
ages’ and our City of Chicago has -2,° of which 
the first one was established in 1847 and called 
the Chicago Orphan Asylum.’ 

Only twenty years ago Mrs. Reiger and some 
twenty-five of her friends opened the first Infant 
Home and Day Nursery of the Daughters of 
Zion. They recognized the dire necessity of a 
place for the care of Jewish Orphans. Since 
then we have grown rapidly until 1918 a State 
Charter was granted. The membership of twenty- 
five increased to four thousand members and 
have cared for twenty-one thousand one day 
service in the last year. In 1929 this beautiful 
home was dedicated. 

The need for such an institution was shown 
when demands upon it after epidemics came 
more quickly than could be met. Children were 
turned away by the hundreds for lack of accom- 
modations. 

Under the able supervision of our superinten- 
dent, Mrs. Kahn, .and her assistants our babies 
received excellent care. 

Each child is under constant medical and den- 
tal supervision. Records are kept to chart, phys- 
ical examination, immunizations given, tests 
made, diseases contracted, formulas prescribed, 
medication and treatment given. Isolation on 
all contagious diseases are enforced as per rules 
of Health Department. 

In closing I want to give due credit to the 
founders of this institution. When such able 
women as the Daughters of Zion combine their 
efforts with that of the medical profession in 30 
noble a work there are no heights they can not 
obtain. During the able regime of our long 
time president, Mrs. Reiger, and her most able 
successor, Mrs. Romberg, this institution has had 
recognition and phenomenal success. 

Friends, this is a wonderful mission. The care 
of the child is the most interesting and the most 
fascinating part of medicine. Its history reads 
like a page from a fairy tale. Its possibilities are 
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unlimited and when lay organizations as repre- 
sented by you ladies here tonight, combine their 
efforts and those of a willing medical profession, 
there is no limit to the good we can do. 

Vhe day for the child is come. The work will 
go on and we will develop a better child physi- 
cally, mentally and morally. 

2700 Devon Avenue. 
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THE ROLE OF SPLANCHOPERIPHERAL 
BALANCE IN ETIOLOGY OF 
DIARRHEA 


A. J. NepbzeL, M. D. 
CHICAGO 


The comparatively great number of synonyms 
for summer diarrhea of infants, speaks for 
itself. We still are doubtful of the cause of this 
illness. The symptomatology and spread of the 
diarrhea have always led to the suspicion of 
some microorganism as a causative agent. 

Booker’, in his studies of intestinal flora in 
summer diarrhea, noticed a general increase in 
the number of certain organisms, particularly 
B. proteus and streptococci. Mitchnikoff?, in 
Paris, found B. proteus vulgaris in 204 out of 
218 cases in stools of infants, suffering from 
diarrhea. He concluded that this organism was 
the specific cause of infantile diarrhea, though 
it is often present in the normal intestinal tract. 
Bertrand’, in London, examined stools of 55 
children suffering from the infantile diarrhea 
and his findings were positive in all cases for 
presence of B. proteus vulgaris. He also ex- 
amined stools of 24 normal children and found 
the same organism in two cases. Morgan‘ iso- 
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lated Morgan N 1 bacillus from feces of 28 pa- 
tients out of 58. The 20 healthy persons, used 
for control, were free from this organism. 

Lewis (cited from Wilson’) in the summer 
of 1911 at Birmingham, noted an increase in the 
number of non-lactose-fermenting colonies in 
diarrheal stools. Morgan’s bacillus was found 
in 101 out of 140 cases, or 72.1%, and in 17 
of 100 children under 5 years of age, or 17%. 
He found that of 20 strains isolated from diar- 
rheal children, 14 proved fatal to rats or mice 
on feeding. On the other hand, Ross (in Man- 
chester) and O’Brien (in London) (cited from 
Wilson’) in the summer of 1910, showed that 
there was an increase in the number of non-lac- 
tose-fermenting bacilli in the stools of patients 
with diarrhea. Morgan bacillus was compara-- 
tively infrequent, 5% (Ross) and. 14% 
(O’Brien) respectively. 

Alexander (Wilson®), at Liverpool, in 1911- 
12 encountered Morgan’s N 1 bacillus in only 
23 out of 174 cases, or 13.2%; moreover he 
found it in 5 out of 75 normal children, or 
6.6%. Orr, in 1910-11 (Wilson®) at Shrews- 
bury, did not find one in an examination of 19 
cases. 

Hiss and Russel® recovered a bacillus belong- 
ing to the dysentery group (Y bacillus) from a 
colon of ‘a child that died of acute diarrhea. 
Duval and Basset’, Duval and Shorer*, Woll- 
stein and Dewey® in their studies of the eti- 
ology of summer diarrhea found that 69% of 
patients had in their stools, or in case of their 
death, in the intestinal mucosa, B. dysentery 
(mostly Flexner type). 

Tenbrock and Norbury’® * in their study of 
79 infants in 1914 found B. dysentery Flexner 
in 54 cases and in the study of 75 infants in 
following 1915 year, same organisms in 31 cases. 
Davison’? found in Birmingham (U. S. A.) in 
69% of his cases of diarrhea, B. dysentery, 
Flexner’s type being twice as common as Shiga’s 
and in Baltimore—82% of cases, all dysentery 
bacilli being of Flexner type. Wollstein, Duval 
and Bassett (cited from Brown") discovered 
the dysentery bacilli in a series of cases of in- 
fantile diarrhea and thought that the cause of 
this disease was found. Patterson and Wil- 
liams** found in three cases of acute infantile 
diarrhea the Sonne dysentery bacillus. 

Tiveli’® demonstrated the presence of a ba- 
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cillus of the dysentery group in 46 out of 50 
nurslings (in 92%). The author thinks that 
the rdle of intestinal streptococci and of coli, 
proteus or pyocyaneus bacilli is doubtful. Gil- 
dermeister and Baerthlein’® found in the stools 
of infants with summer diarrhea Flexner bacilli 
in 9 cases, Bac. parat. B in 4, B. enteritidis 
Gaertner in 1, and the Dahlem bacillus in 22 
out of 70 cases. Baerthlein and Huwald’’ 
studied 72 cases out of which they found Flex- 
ner dysentery B. in 21, Bact. paratyph. B. in 7, 
and the Dahlem bacillus in 24 cases. 

Moro’® and Bessau-Bossert?® stressed the reg- 
ularity with which they found the coli lactis 
aerogenous group in the stomach and duodenum 
in children suffering from the nutritional dis- 
orders. Goldschmidt*® pays particular attention 
to a bacillus isolated by Adam** and named by 
him as dyspepsia colon bacillus. She states that 


this type has definite serological characteristics 
and can be differentiated from other types of B. 
coli and from bacteria of the jtyphoid-para- 
typhoid-dysentery group. 

Denison and de Holl** think that the acute 
diarrheas of infancy should be divided into gas- 


trointestinal infections almost invariably due to 
B. dysentery and gastrointestinal disturbances 
of function due to numerous causes. They 
studied 35 cases of infectious diarrhea in chil- 
dren and infants during which studies the au- 
thors isolated 159 cultures showing fermenta- 
tions characteristics of B. dysentery. Of 142 
tested cultures, 116 were agglutinable in anti- 
serums for stock strains. Isolated strains cor- 
responded to Y (Hiss), Mount Desert, WX, V, 
and Sonne strains. 

Johnston, Brown and Kaake** on the basis 
of their observations of 67 hospitalized cases 
conclude that acute intestinal intoxication is an 
internal infection. Many cases of so-called fer- 
mentative diarrhea are of the same type. The 
causative organisms are members of the colon- 
paratyphoid paradysentery group. McKinnon** 
states that diarrhea and enteritis means gastro- 
intestinal infection and all g. i. infections should 
be grouped together for the purpose of control. 
‘The seasonal distribution of deaths from intesti- 
nal influenza closely coincides with the deaths 
from diarrhea and enteritis. This coincidence 
leaves no doubt in him, that the causative agent 
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of so-called “intestinal influenza” is one or more 
of the common gastrointestinal organisms. 

Weaver and Tunnicliffe (Brown™*) who were 
searching for dysentery bacilli in summer diar- 
rheas, conclude that however the case may be in 
epidemic dysentery in children, it looks as if we 
should be obliged for the present to say we are 
unacquainted with a specific cause for all cases 
of summer diarrhea in infants, but that it is 
likely that many cases are due to the single or 
combined action of various forms of bacteria. 
Johnston, Brown, Tisdall and Fraser?® studied 
172 infants with acute intestinal intoxication 
and found bacteriological and serological evi- 
dence of infection with pathogenic organisms of 
the colon-paratyphoid-dysentery group. Hass- 
mann*® states that in larger number of enteric 
diseases in infants and children (dyspepsia, toxi- 
coses, pyurias, simple icterus) it was possible 
to find organisms belonging to paracoli group. 
These organisms were found especially often in 
relapses of intestinal disorders. Wilson® on ac- 
count of his observations on a spontaneous epi- 
demic in mice associated with Morgan’s bacillus 
and from literature review concludes that no 
one organism can be regarded as the specific 
cause of summer diarrhea, but that any one of 
a number of potentially pathogenic bacteria, 
either alone or in conjunction, may be capable 
of giving rise to disease. The tentative conclu- 
sion is advanced that summer diarrhea is not a 
bacteriological entity, but is a disease that can 
be caused by a number of different members of 
the non-lactose-fermenting group. It is worth 
while to remind that different workers blamed 
other organisms (as Bact. pyocyaneus or Cl. 
Welchii) as being the causative agent of sum- 
mer diarrhea. 

In Fort Worth, Texas, Terrell and Owen” 
in September, October and November, 1934, ob- 
served an epidemic of diarrhea affecting infants, 
children and adults. There were thousands of 
cases predominating in infants and children. 
Almost all of the cultures made from fresh 
stools showed a predominance of large gram 
positive diplococci that were neither hemodytic 
nor green producing. Cultures from the ulcers 
and intestinal contents showed the identical or- 
ganisms. 

Abt*® states that the diarrhea may result with- 
out the introduction of bacteria in the food and 
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that no one so far has been able to isolate or 
definitely determine any injurious products in 
severely toxic children. Kahn** found B. mor- 
gani I in the stools of 5 out of 6 infants suffer- 
ing from gastroenteritis associated with infec- 
tion of the upper respiratory tract and also—of 
15 out of 21 control cases and of 14 out of 38 
infants from a well-baby clinic. If repeated cul- 
tures of the stools are made then B. morgani 
I, B. paracoli and proteus asiaticus can be iso- 
lated in a much greater number of cases, than 
previously reported. The mere recovery of B. 
morgani I from the diarrheal stool is not proof 
of its pathogenicity, but additional evidence 
must be obtained, such as agglutination in high 
dilution with the blood serum of the suspected 
patient. Young*® states that the diarrhea and 
vomiting in infants is the most serious mani- 
festation of a catarrhal syndrome. It is a mis- 
conception, he says, to regard diarrhea and vom- 
iting as an infective disease attacking infants 
only in the late summer months. Cases are 
quite common in winter, and during the past 
five years, there have been definite outbreaks 
coinciding with outbreaks of influenza in the 
adult population. Jahr*, studying the diarrhea 


of nurslings in the first three months of life, 
cannot explain these symptoms by assuming the 


infection to be of influenzal origin. He states 
that the clinical, roentogenological and metab- 
dlic examinations point to an upset of synergy 
of the gastrointestinal function. Poole and 
Cooley** found that there was no constancy in 
the bacteriological observations in the stools 
from infants suffering from diarrhea. Hamil- 
ton’* studied 27 cases of a classical diarrhea in 
infants. There was diarrhea, vomiting, dehy- 
dration and a more or less marked prostration. 
Two of the patients were found later to be suf- 
fering from a dysenteric infection. Earlier, 
Amold**, on account of his experimental and 
statistical studies, showed that the infant mor- 
tality from diarrhea is associated with the high 
temperature environment, which depresses gas- 
tric secretory function. This leads to the alka- 
linization of the small intestinal contents and 
multiplication of bacterial flora. Gafafer*® 
studied the infant mortality from diarrhea and 
enteritis in London in the period from 1876 
to 1927. He definitely showed that the infant 
mortality rate from this disease depends on tem- 
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perature. When the temperature range or mean 
temperature rises above (or falls below) its ordi- 
nary summer level, there is likely to be a rise 
(or fall) in the diarrhea and enteritis infant 
mortality rate. 

Earlier, Brownlee and Young*® analyzed the 
data of London for 60 years, concerning the 
mortality from diarrhea, and came to the con- 
clusion that the disease (diarrhea) which has 
been regarded as an epidemiological entity, is 
not so in reality. Wilkins*’ studied a group of 
628 white infants under two years of age, from 
the poorer middle class. In the summer of 1925, 
7.5% to 13% of infants developed a dysentery 
and 27% developed simple diarrhea. Of all 
cases of gastrointestinal disturbance there were 
only 19% to 33% caused by dysentery. Reed**, 
in his study of bacillary dysentery in California, 
states that “the infection may lie dormant in 
the intestine without symptoms until the clinical 
disease is aroused by some intercurrent agent.” 
As an agent, he mentions unrelated infection, 
indigestion, chilling or fatigue. 

From this review of the literature, we can 
conclude that the exogenous bacteria do play 
a part in causing a certain number of infants’ 
diarrhea, but the majority of cases are defi- 
nitely connected with the season, when with high 
temperatures prevailing, a physiological diar- 
rhea in function of the gastrointestinal tract 
occurs and this diarrhea is associated with 
changes in the endogenous flora. 

Setting aside the cases of diarrhea attributed 
to a specific exogenous microorganism, we will 
consider the normal function of the gastro- 
intestinal tract toward the exogenous and endo- 
genous bacteria, its disturbance from the expos- 
ure to heat and the changes that may take place 
from such. 

Defense mechanism of the stomach. In the 
normal state the gastrointestinal tract possesses 
an ability first, of defending itself from the exo- 
genous flora and, second, keeping the endogen- 
ous flora in balance and under control. 

Arnold*® reviewed the literature on the bac- 
tericidal power of the upper gastrointestinal 
tract up to 1925. Here we want to add some 
later data. Bartle and Harkins*® studied (bac- 
teriologically and germicidally) 26 gastric juices 
and wash waters of various degrees of acidity, 
from no free HCl to a hydrochloric value of 100 
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degrees. They concluded that there is an actual 
bactericidal action constantly being exerted by 
the gastric juice by its hydrochloric acid con- 
tent, and possibly, because of some other ele- 
ment, chemical constituent or enzyme. Lowen- 
berg** concludes from his experiments that the 
bactericidal action of a normal stomach is well- 
marked and that it is independent of the pres- 
ence of a HCl acid. He brings up cases, where 
there is synchronous absence of HCl acid and 
viable bacteria in the stomach. Meyer and 
Lowenberg*? state that the duodenal contents 
are not only bacteriostatic, but also more or less 
bactericidal. They attribute this to specific sub- 
stances, which they name bactericidins and be- 
lieve that they are secreted by the mucous mem- 
brane of duodenum and may be found also in 
the stomach contents. Putkonen**, on the basis 
of his experiments, attributes the disinfecting 
power of the stomach to the hydrogen ion con- 
centration of the gastric secretion and connects 
it with the hydrochloric acid. Kestner** also 
concludes that the hydrochloric acid is the bac- 
tericidal factor in the defense power of the 


stomach. Klinge*® found that the contents of 


the stomach during fasting are usually sterile 


in cases of uncomplicated achylia. Therefore, 
he thinks, the hydrochloric acid of the gastric 
juice is not the only disinfecting principle of 
the stomach. He presupposes a special bac- 
tericidal action of the living mucous membrane 
of the stomach, which fails only in severe func- 
tional disturbances. Emery*® selected 37 cases 
from medical records of the Peter Bent Brig- 
ham Hospital, where free HCl failed to show 
on one or more gastric analyses. The incidence 
of diarrhea in these cases was so small that, 
in his opinion, it was not justified to think that 
the absence of HCl is a cause of diarrhea. It 
seems to him more probable that the achlor- 
hydria and diarrhea are both symptoms of the 
same condition. Keller*’ states that there are 
also some relative bactericidal powers in the 
duodenum of nurslings. Lockemann and Ler- 
ner*® attribute the high bactericidal action of 
the stomach juice to the presence of thio and 
sulphocyanogen which jointly with the free 
hydrochloric acid exercises a strong disinfecting 
pcwer on the stomach contents. 


So it seems that there is no noticeable dis- 
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agreement on the existence of bactericidal power 
of the upper gastrointestinal tract. 

Lately, in this laboratory, the bactericidal 
power of the stomach was also studied qualita- 
tively. Johnson**, experimenting on dogs with 
non-leaking gastric fistula and Nedzel and Ar- 
nold®*, using dogs under anesthesia with an iso- 
lated stomach, showed that a stomach contain- 
ing free acid would destroy the viability of the 
exogenous bacteria, and the stomach with no 
free acid would contain viable organisms. If 
the contents of stomach do not show a high and 
persistent concentration of free hydrochloric 
acid then, though the exogenous bacteria ren- 
dered non-viable and the contents of the stomach 
seem to be sterile, the addition of a Na, HPO, 
buffer solution would show, in some cases, a 
presence of viable forms of introduced bacteria. 

The results of these experiments on dogs were 
confirmed by somewhat similar studies on rats 
in this laboratory by Kominik and O’Malley. 

One agar plate of B. prodigiosus was washed: 
with one hundred ce. of normal salt solution. 
One.cc. of this suspension was introduced by 
means of a catheter into the lumen of the stom- 
ach of normal 24 hour fasting rats. These ani- 
mals were killed at definite time intervals. Series 
of eight were killed at 15, 30, 45, 60, 75, 90, 
120, 150, 210, 225, and .240- minute intervals. 
Animals were killed by use. of a lethal gas 
chamber. 

An incision was made into the abdominal cav- 
ity and clamps placed on the cardiac and pyloric 
areas of the stomach to isolate the gastric con- 
tent. An incision was made through the stom- 
ach wall and the fluid content aspirated by 
means of a Wright’s pipette, care being taken 
not to touch the stomach wall. 

The hydrogen ion concentration of the aspi- 
rated fluid was taken, using the La Motte appa- 
ratus. Two drops of contents were cultured on 
agar plates which were incubated and read after 
twenty-four hours. 

The results showed that in the stomach fol- 
lowing the ingestion of bacteria, a periodic fluc- 
tuation in hydrogen ion concentration is seen 
accompanied by a proportionate variability in 
number of colonies found. Forty-five minutes 
to sixty minutes after ingestion of bacteria 4 
marked rise in pH of content is seen accom- 
panied by a sharp rise in the number of col- 
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onies. ‘The stomach seems cyclic in its pH 
concentration as well as recoverable viable bac- 
teria. 

We also have reinvestigated the distribution 
of orally ingested bacteria within the enteric 
tract in view of the recent findings concerning 
the non-viable state of bacteria within the gas- 
tric lumen, depending upon the acid base bal- 
ance of this organ. 

A suspension of B. prodigiosus in a sterile 
saline solution was placed in the free acid stom- 
ach of a dog through a fistula and the contents 
removed after 15 minutes. Cultures were made 
to determine the viability of bacteria. 

The material was then neutralized with Na, 
HPO, buffer solution and injected into the 
washed lumen of the ileum of a second dog 
under nembutal anesthesia. In four hours, the 
dog was killed and specimens were taken from 
the ileum with a swab and agar plates inoc- 
ulated. Eight experiments were performed and 
in two of them we succeeded in obtaining posi- 
tive results. The nonviable B. prodigiosus were 
made viable within the lumen of the ileum. 

Another series of experiments were performed 
using 8 dogs, in which the ileum had been fixed 
to the anterior abdominal wall as well as a non- 
leaking cecal fistula established. 

Gastric contents containing non-viable B. 
prodigiosus as outlined above was injected di- 
rectly into the lumen of the ileum and speci- 
mens obtained from the cecal fistula after 1, 2, 
3, and 4 hours. Surface inoculations of agar 
were made with proper dilutions to determine 
the presence of viable B. prodigiosus. One dog 
gave constantly negative results, one dog posi- 
tive in 33% of the experiments and another 
positive in all experiments. 

Some of the bacteria made non-viable within 
the gastric lumen could be shown to regain their 
ability to grow when they reach the lumen of 
the ileum. 

These experiments substantiate the previous 
observations made in this laboratory; 26 dogs 
were fed with a suspension of B. prodigiosus 
and disposed at different time intervals (1, 2, 
3, and 4 hours). The acidity of gastric con- 
tents was determined and stomach, duodenum, 
jejunum and ileum were examined for presence 
of viable B. prodig. In cases where there was 
no free acid in the stomach, the viable B. pro- 
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digiosus was found through the whole gastro- 
intestinal tract, but where free acid was present, 
there were no viable B. prodigiosus detected. In 
about 20% of experiments (where free acid was 
present in the stomach) a viable B. prodigiosus 
was found in ileum only, while stomach and 
other segments of the intestine showed no pres- 
ence of viable B. prodigiosus. 

Furby and Arnold®! showed that the manual 
manipulation of the intestinal tract in the anes- 
thetized animal causes a loss of power by the 
small intestine to control the bacterial flora in 
contact with the mucosa. Kaufman‘? adminis- 
tered saponin to mice orally and found that this 
causes a change in the acid-base equilibrium of 
the upper gastrointestinal tract and the sudden 
appearance of a coli-aerogenous type of flora 
in the stomach. Nedzel, Stonezipher and Ar- 
nold** showed the same on dogs. 

Gutscher®* found that the guinea-pigs’ stom- 
ach normally contains a very poor flora and is 
free from B. coli. The ascension of B. coli up 
to the stomach of a guinea-pig is easily pro- 
duced by subcutaneous injection of organisms 
pathogenic for the guinea-pig, as paratyphoid b., 
streptococcus and staphylococcus, and by pro- 
ducing a functional disorder of the intestine by 
a subdermal injection of arsenous acid. 

Nedzel and Keller, in this laboratory, estab- 
lished an isolated stomach and removed its con- 
tents with a sterilized pipette, part of which was 
used for the determination of pH and the other 
part for inoculation of the endo plate. 

Two specimens were obtained after five and 
ten minutes, and served as controls. One cubic 
centimeter of a 20% solution of saponin was 
introduced within the lumen. Specimens were 
removed at 5, 15, 30, 45, and 60 minute time 
intervals, following the same technic as for con- 
trols. Ten dogs showed a complete absence of 
B. coli in the contents of the stomach, five dogs 
gave a considerable increase of B. coli after the 
introduction of saponin, in comparison to the 
control tests, 3 dogs were negative in the con- 
trol, but showed a considerable amount of B. 
coli in their stomach contents after the introduc- 
tion of saponin. The disturbance in the self- 
regulating bactericidal mechanism of a stomach 
by saponin revealed the viable forms of B. coli 
in the stomach, these previously being non- 
viable. The above mentioned work shows that 
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the defense mechanism of the stomach operates 
during the normal physiological state of gastro- 
intestinal apparatus. Earlier, Arnold and 
Singer®® showed that the gastrointestinal irri- 
tant in certain Salmonella food poisonings 
caused a change in the distribution of the endo- 
genous flora. Arnold and Hull®® showed that 
in experimental diarrhea in dogs (young and 
adults) the self-disinfecting power of the gastro- 
intestinal tract is inhibited. They emphasize the 
fact that if pathogenic bacteria were ingested 
during the attack of diarrhea, the hazard of in- 
fection would be increased. The epidemics of 
typhoid fever that follow a large outbreak of a 
waterborne diarrhea, they think, may be due to 
the disturbances in the equilibrium between the 
parasites and host. The B. typhosus increases 
its distribution and the susceptibility of the host 
is enhanced. More detailed data on the control 
of the bacterial flora within the lumen of the 
stomach may be obtained in Arnold’s™ review of 


the effect of experimental alterations of acid 


hase balance and the age of the subject. 
THE DISINFECTING MECHANISM OF THE GASTRO- 


INTESTINAL TRACT AND SPLANCHNO- 


PERIPHERAL BALANCE 
We readily can see now, that the exogenous 


and endogenous flora of the upper gastrointes- 
tinal tract is under constant control of the stom- 
ach activity. Any irritation, manipulation or 
change in function of this apparatus immedi- 
ately leads to the loss of control over the bac- 
teria. But it is not necessary for the upset of 
this function of the stomach to deal directly 
with the organs. As early as 1884, Dastre and 
Morat’® pointed out that the autonomous 
nervous system acts as though it is composed of 
two parts, which constantly and simultaneously 
act in opposite directions, balancing each other. 
The activation of one leads to the immediate 
suppression of the other. On one side we have 
the splanchnic region and on the other the per- 
ipheral. These conclusions have been well sup- 
ported by the later clinical and experimental 
evidence. The suppressed peripheral activity, 
which can be noted by contraction of peripheral 
blood vessels, leucopenia and diminished per- 
meability, is accompanied by activation of the 
function in the splanchnic region. The gastric 


secretion is increased (Miiller and Petersen®, 
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Arquin,®) ; the same stays for bile (Petersen 
and Miiller*, Miller and Kast®*); during the 
activity there also happens the concentration of 
leucocytes in the splanchnic vessels (Miiller*) 
an increase in permeability in the liver and 
splanchnic region is also observed (Petersen, 
Milles and Miiller%*). We also irritated the 
stomach of the dogs by introduction of saponin 
and this was accompanied by a peripheral lev. 


cophenia. On the other hand, an increase in the 


activity of the skin glands and in permeability 
and a peripheral leucocytosis are accompanied 
by a diminished activity in the splanchnic re- 
gion, (Miiller and Petersen,” Petersen and Oet- 
tingen®*). Simultaneously with a leucopenia in 
the stomach (and leucocytosis on periphery) 
there was also observed a low count of leuco- 
cytes in the liver, spleen and intestine, the num- 
ber of leucocytes being approximately the same 
in all these organs (Miiller, Petersen and Hél- 
Scher). Suppression of the activity of the 
splanchnic region by alkalinization of duodenum 
is accompanied by a peripheral leucocytosis (Ar- 
nold and Brody**). All aforesaid shows that 
the change in the function of a gastrointestinal 
tract may be caused by certain influences on the 
periphery. The natural agents that we meet in 
our daily life and that act directly on the peri- 
phery, generally speaking, are the exposures to 
cold or heat. Let us consider the experimental 
and clinical evidence, supporting this statement. 

Bogendoerfer and Sell®, in their studies of 
170 healthy and sick persons, found that the ap- 
plication of heat or cold to the skin would cause 
(lecrease or increase in the flow of gastric juice 
and correspondingly, the amount of hydrochloric 
acid content in the latter. 

Arnold and Brody’° showed that when normal 


dogs are placed in warm rooms there is an in- 
terference with the normal self-disinfecting 
Bacteria ingested 
by mouth are passed on to cecum in a viable 


state, but the same animals, if kept at ordinary 


temperature, show the usual self-disinfecting 


power of the intestinal tract. 


power for ingested bacteria. Arnold’? showed 
that bacteria injected into a ventrally fixed du- 
odenum in dogs placed in the warm rooms soon 


appeared in the cecum in large numbers. These 


same animals if kept at ordinary temperature 
would destroy the bacteria before they reached 


the cecum. Arnold’? fed dogs with an agar 
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slant of B. prodigiosus mixed with 150 to 200 
cc, of 1% peptone water. One group of dogs 
was kept in an ordinary temperature room and 
the other group in a warm chamber. The latter 
showed no destruction of ingested bacteria in the 
cecum, while the former—no trace of viable bac- 
teria in 2% hours. The destruction of bacteria 
and their viability is directly connected with the 
pH of the stomach contents. 

The temperature of an environment also 
changes the distribution of intestinal flora. The 
duodenum and the stomach, normally free from 
bacteria under exposure to heat of the body, are 
invaded by fecal flora. The flora of the lower 
part of the bowels ascend into the upper part. 
This is clearly shown by Moro'® in children. 
There is much experimental evidence that the 
ascension of fecal flora into the upper part of 
gastrointestinal tract is steady correlated with 
the pH of the stomach contents (Arnold**). 

The change in the gastrointestinal flora dur- 
ing the exposure to heat, as we have seen, does 
not limit itself to*the mere ascension of the fecal 
flora into the duodenum and stomach. The liver 
is also involved and particularly the gall-blad- 


der. The bacteria that are lodged in the latter 
and that do not appear in the gut, under in- 


fluence of heat upon the body, may descend and 


be found in the intestine and feces. This was 
proved experimentally in our laboratory in the 
following manner (Arnold and Nedzel). 

The experiments were performed on dogs. 
First, we established non-leaking fistula through 
the appendix in all of our animals, thus permit- 
ting ourselves to obtain specimens from the 
cecum at will. Under aseptic surgical precau- 
tions and ether anesthetic, the bile in the gall- 
bladder was removed with a sterile needle and 
syringe. Concentrated saline washings of the 
agar surface of a Petri dish culture of B. pro- 
digiosus and B. enteritides was suspended in the 
bile and reinjected into the lumen of the gall- 
bladder. After the anterior abdominal incision 
had healed, specimens were frequently removed 
from the cecum and examined by bacteriological 
cultural methods for the presence of the gall- 
bladder bacteria. 

We observed four dogs over a period of 30 
days and removed specimens from the cecum 
each day. During the first week after the opera- 
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tion and before the wound had healed, we found 
both B. prodigiosus and B. enteritides in the 
cecum. Beginning with the eighth day and ex- 
tending to the end of the period of observation, 
we were unable to find either bacteria in the 
cecum. These four dogs were killed and B. 
prodigiosus and B. enteritides were found in the 
gall-bladder in three animals. In one animal 
these bacteria had disappeared from the gall- 


bladder. 
TABLE 1 


The influence of temperature environment upon the passage of 
gall-bladder bacteria down to the cecum. Bacteria injected into 


gall-bladder under sterile precautions. Average of eight dogs. 


Number of B. Prodigiosus Temperature 
Days After and Controlled Relative 


Operation B. Enteritides | Environment Humidity 
68-70 40-50 
68-70 40-50 


10 


11 
12 
13 


16 
18 


20 
27 


We prepared eight dogs after the method de- 
scribed in the preceding paragraph and deter- 
mined the influences of temperature upon the 
passage of the gall-bladder bacteria down the 
small intestine to the cecum. Table I gives these 
results in a condensed form. It will be noted 
that hot and humid conditions cause the gall- 
bladder bacteria to appear in the cecum. These 
eight dogs were killed and six showed the B. 
prodigiosus and B. enteritides in the gall- 
bladder. 

Another group of experiments (Table 2) was 
performed where the technique was modified so 
as to produce a longer biliary carrier state in 
our experimental animals. Agar in tubes was 
inoculated by swab cultures with B. prodigiosus 
and B. enteritides and incubated for forty-eight 
hours. One agar plug was placed in the gall- 
bladder under sterile precautions after the bile 
had been removed. Table 2 shows the results ob- 
tained upon six animals using different temper- 
ature environments. It will be noted that the 
carrier state persists longer than when these 
bacteria are injected into the bile in the gall- 
bladder. The hot and humid environment 
causes the appearance of the biliary bacteria in 
the cecum. These six dogs were killed and five 
dogs showed the B. prodigiosus and B. enteri- 


tides in the gall-bladder. The remaining animal 


cototocos =o 
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did not show either of these bacteria in the gall- 
bladder. 


TABLE 2 
The influence of temperature environment upon the passage 
of gall-bladder bacteria down to the cecum. Agar plugs 
seeded with bacteria were placed in the gall-bladder under 
sterile precautions. Average of six dogs. 
Number of B. Prodigiosus Temperature 
Days After and Controlled 
Operation B. Enteritides Environment 
7 + 68-70 
10 0 68-70 
12 0 68-70 40-50 
14 0 68-70 40-50 
17 0 68-70 40-50 
18 
19 
20 
21 


Relative 
Humidity 
40-50 
40-50 


It is of interest to mention here the sugges- 
tion of Carneiro de Medonca™ which is brought 
up as a result of his recent studies of the en- 


demic outbreaks of dysentery in a hospital for 
insane in Rio de Janeiro. The author thinks 
that the climate, as a factor in causing these 
outbreaks, is not excluded. There may exist a 
relationship between the climate and excretion 
of bacilli by carriers. At present we have defi- 
nite proof of this in clinical material. Peter- 
sen** has studied daily excretions of B. Typhosus 
by chronic typhoid carriers. His findings show 
that the number of excreted bacteria change 
daily and that this change is definitely connected 
with meteorological alterations. 

Permeability of Gastrointestinal Wall. It is 
generally accepted that the normal mucous 
membrane of the gastrointestinal tract is not 
permeable for bacteria. There must be some 
stimulus involved to render the mucous mem- 
brane permeable for bacteria. Arnold*® showed 
that the bacteria, introduced into the duodenum 
with an alkalinized egg-white, or bile or neutral- 
ized bile, are found in the lymph of the thoracic 
duct. B. prodigiosus in saline solution intro- 
duced directly into the duodenum may be found 
in the blood (Nedzel and Arnold’*) and fresh 
‘¢g-white increases the amount of bacteria per- 
meating the wall of the gastrointestinal tract. 
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Fisher’® showed the same for the yeast cells, 
Boone, Chase and Brink’? also prove the exist- 
ence of considerable absorption of bacteria from 
the intestine into the portal circulation. Their 
protocols, as well as ours, show that this absorp. 
tion is not a constant factor, but varies in the 
animals and in the specimens of the same ani- 
mal taken at different time intervals. They also 
noted a marked increase in normal duodenal ab- 
sorption as a result of a local passive congestion, 
Cirrincione and Francona™® showed that dis- 
turbances in the arterial blood supply of the 
small intestine causes an increase in the rate of 
absorption of bacteria into the blood stream 
from the small intestine. 

Fisher’ also found that the yeast introduced 
through the rectum is absorbed from the lumen 
of the colon. Egg-white mixed with yeast in- 
creases the number of yeast cells absorbed from 
the large intestine of the dog. The presence of 
a greater number of viable yeast cells also can 
be demonstrated in certain organs after the ap- 
plication of egg-white to the duodenal mucosa 
and yeast introduced into the lumen of colon 
through the rectum. This, she thinks, may not 
be due to increased absorption, but to a decrease 
in the destruction of yeast in the body. The en- 
closed typical protocols speak for the disturb- 
ances of autonomic nervous system. Suger and 
Arnold®® studied the absorption of B. prodigi- 
osus, B. murii and B. welchii from the lumen 
of the large intestine of dogs. The bacteria were 
introduced through the rectum by means of a 
catheter, lubricated with vaseline. This mechan- 
ical irritation due to the introduction of the 
catheter caused the appearance of exogenous 
flora in different organs. The authors also noted 
the appearance in the internal organs of B. coli 
and cocci groups, mainly enterococci. The sim- 
ilar experiments were performed on rats and the 
observations made up on dogs have been sub- 
stantiated. 

Nedzel, Stonezipher and Arnold®* investigated 
the appearance of B. coli in internal organs of 
dogs, at different time intervals, after admin- 
istration of saponin; B. coli appeared in the 
wavelike cycles, which are characteristic of auto- 
nomic nervous system disturbances. 

The action of egg-white on the increace of 
permeability is explained as a result of its ac- 
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tim upon the splanchnoperipheral balance 
which involves the changes in the blood vessels. 

Temperature Measurements. The contraction 
and dilation of blood vessels are associated with 
decrease and increase in the activity of organs 
that are supplied by these vessels. Diminished 
or augmented activity will be followed by a drop 
or elevation of the temperature in these organs. 
On the basis of this we set up a series of ex- 
periments in the following manner. 

For our temperature readings of a mucous 
membrane of the gastrointestinal tract we used a 
Queen’s potentiometer. 

Ten dogs were used. Under nembutal anes- 
thesia the abdomen was opened and an opening 
in the stomach or intestine was made according 
with the object of the experiment. For meas- 
urements of temperature of mucous membrane 
of the stomach, the ends of three thermocouples 
(devised by Dr. Bachem), covered with shellac 
and embedded in celloidin, were introduced into 
the stomach and fastened to the inner surface by 
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a ligature. For recording the temperature of 
the mucous membrane of the intestine, the three 
thermocouples mounted on a piece of rubber 
tubing of suitable diameter and fastened with a 
rubber band were introduced into the intestine. 
For measuring the temperature of the rectum 
the thermocouples were introduced through the 
anus. 

Heparin was injected intravenously (10 mlg. 
per kilo), the femoral artery opened and a long 
glass thermometer introduced through it into 
the abdominal aorta. 

The results are shown on the accompanying 
graphs 1 and 2. The abscissa represents the 
time from the beginning of the experiment; the 
ordinates, temperature in Centrigrade. Dotted 
lines represent the findings of the temperature 
in the abdominal aorta, the straight line, the 
temperature of the surface of the mucous mem- 
branes. 

The graphs show that the application of cold 
to the skin is followed by a drop in the temper- 
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Chart 1. The abscissa represents the time in minutes 
irom the beginning of the experiments, the ordinate, 
temperature in centigrade. The perpendicular lines 
show the time of application of cold and heat to the 
body surface of the dog. Dotted lines represent the 
temperature in the abdominal aorta, the straight lines, 
the temperature of the surfaces of the mucous 
membranes, 
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Chart 2. The abcissa represents the time in minutes 
from the beginning of the experiments, the ordinate, 
temperature in centigrade. The perpendicular lines 
show the time of application of cold and heat to the 
body surface of the dog. Dotted lines represent the 
temperature in the abdominal aorta, the straight lines, 
the temperature of the surface of the mucous membranes. 
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ature in the abdominal aorta, and not always, 
on the mucous membranes of the gastrointes- 
tinal tract. The application of heat acts in an 
opposite manner. These drops or elevations of 
temperature differ: In the abdominal aorta, they 
are constant and gradual, while on the mucous 
membranes, they are delayed and irregular, quite 
often in reverse, of the temperature in ab- 
dominal aorta. 

Graph 3 represents the results of the same 
experiments, but here we expressed the temper- 
ature in the abdominal aorta as a constant and 
the temperature of the mucous membranes in a 
curve. The latter shows the deviations of the 
temperature of the surfaces of the mucous mem- 
branes from the temperature in the abdominal 
aorta recorded at the same periods. These devi- 
ations are more pronounced in the mucous mem- 
brane of the stomach, less in duodenum, slightly 
in the central rectum, and very little at the ex- 
ternal part of the latter. These deviations (rise 
or fall) do not occur gradually or regularly, but 
appear in a wave-like manner all the way 
through the experiments. We also see that the 


mucous membrane of the gastrointestinal tract 
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Chart 3. The temperature in the abdominal aorta ex- 
pressed as a constant, the curves represent the deviation 
of temperature of the surfaces of the musous membranes, 
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acts opposite to that of the skin: The applica. 
tion of cold on the body surface causes a rise of 
temperature in the mucous membrane of the 
stomach and intestine. The application of heat 
acts in reverse. 


CONCLUSION 


We know that the reflexes arising through 
the organs of special sense—as a stimulation of 
an internal ear, horrifying visual phenomena 
and disgusting odors—may lead to diarrhea; the 
latter may also appear due to excessive stimula 
tion of the skin—a burn, bruising, tickle, and 
various emotional states, such as fright, sorrow 
and anger, but a vast group of diarrheas is def- 
nitely connected with the autonomic disturb- 
ances from meteorological influences. We know 
of individuals who have severe diarrhea wher- 
ever there is a sudden change in temperature 
(rise or drop), though most of the cases, espe- 
cially in the epidemic-like form, we see in sum- 
mer. 

From the literature and our experiments we 
may assume that the cause of summer diarrhea 
(excluding cases definitely connected with path- 
ogenic organisms) lies in an upset of the 
splanchno-peripheral balance due to external 
heat. The autonomic nervous system, among 
other functions, also mediates our adjustments 
to the environment. Extreme demands from 
this apparatus upsets the equilibrium and leads 
to dysfunction in our body. The extreme heat 
upsets the whole gastro-intestinal tract. In the 
first place, the defensive powers of the stomach 
are diminished, if not abolished entirely, which 
opens way for invasion by the exogenous bac- 
teria. This break in normal function of the 
gastrointestinal tract leads also to the loss of 
control by the latter over the endogenous flora. 
Fecal flora ascends into the upper part of the 
tract. Synchroneously there is an increased ab- 
sorption of bacteria and their products into the 
blood circulation. This, in part at least, ex- 
plains the constant abnormal composition of 
urine in cases of diarrhea in children. 

And if we keep in mind that the infants 
mechanism is so constructed that any deviation 
from its normal function quickly becomes ap- 
parent in a disturbance of its metabolism and 
nutrition then it is clear to us why the incidence 
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of this disease among the infant population at 
certain seasons is so great. 
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LOBAR COLLAPSE IN CHILDREN 


Gladys L. Boyd, Toronto (Journal A. M. A., Dec. 7%, 
1935), states that the actual occurrence of lobar col- 
lapse is so restricted to the atelectasis of a lower lobe, 
characterized radiologically, by a basilar triangular 
shadow, that its discussion is practically limited to the 
study of the latter condition. A basilar triangular 
shadow may be described as a homogeneous opaque 
shadow in the form of a right angled triangle having 
for its base the diaphragm, one side of the mediastinum, 
and a hypotenuse formed by a line extending from the 
hilus to some point on the diaphragm. The latter may 
be straight, convex, concave or slightly irregular in its 
outline. Importance is attached to its character as vary- 
ing with the underlying cause. These opaque areas until 
quite recently have been attributed to mediastinal pleur- 
isy, seldom proved, and to fibrosis of the lung. The 
author has seen basilar triangular shadows in roentgeno- 
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grams of the lungs of fourteen children. Twelve of 
these were definitely associated with~ bronchiectasis. 
This represents a morbidity of only about 7 per cent of 
the cases of bronchiectasis studied in the period of ob- 
servation. In all cases, as far as could be determined, 
such shadows were produced by collapsed lower lobes 
of the lung. There was no evidence to support Kerley’s 
contention that such collapse usually occurs in an ac- 
cessory lobe of the lung. Every case was examined 
bronchoscopically, and pathologic changes of the bron- 
chial mucosa were apparent. The essential lesion is 
probably in the smaller bronchioles, which become oc- 
cluded by secretion with resulting collapse. Dilatation 
is produced readily in the weakened bronchi by increased 
intrabronchial pressure. Whether such dilatations are 
compensatory, as Findley suggests, is not certain. It 
may be that these cases are more commonly associated 
with a lobar type of pneumonia than are those without 
lobar collapse. 





BACTERIAL MENINGITIS: COMPARATIVE 
STUDY OF VARIOUS THERAPEUTIC 
MEASURES 


Carlo J. Tripoli, New Orleans (Journal A, M. A., 
Jan. 18, 1936), reviewed the records of the 468 cases 
of bacteria-incited meningitis treated in the Charity 
Hospital during the last ten years in order to determine 
the distribution of the etiologic types, the various 
therapeutic procedures employed and the end results. 
For simplicity, the cases have been classified on the 
basis of bacteriologic manifestations and are discussed 
accordingly. The review revealed that the mortality 
rate for cerebrospinal fever was 65.15 per cent and for 
other types of bacterial meningitis 98.38 per cent. The 
value of antiseptic chemical agents in bacterial menin- 
gitis, other than cerebrospinal fever, is believed to be 
limited to bacteriostasis and stimulation of phagocytosis. 
The therapeusis of bacterial meningitis is generally un- 
satisfactory. In four cases other than cerebrospinal 
fever, treatment by spinal lavage with nonspecific serum 
and eradication of primary foci of infection was suc- 
cessful. 

ECTOPIC PELVIC KIDNEY 

Gilbert J. Thomas and J. C. Barton, Minneapolis 
(Journal A. M. A., Jan. 18, 1936), define an ectopic 
kidney as one that is congenitally displaced and has 
never occupied a normal position. An ectopic pelvic 
kidney is one that is fixed within the bony pelvis or 
across the spine and derives its blood supply from the 
adjoining large vessels, such as the iliac arteries. The 
embryology, incidence, anomalies of position and com- 
plications, diagnosis, treatment and operative procedure 
of the ectopic pelvic kidney are discussed, from which 
the authors draw the following conclusions: 1. Ectopic 
pelvic kidney is a defect of embryologic development 
and occurs before the eighth week. 2. The incidence 
in congenital ectopic kidnev is one in 822 necropsies, 
and one in 547 urologic examinations. 3. Ectopic pelvic 
kidney must be considered when pelvic tumors are 
‘ound in both sexes, and in female when abortions occur 
cr when normal pregnancies are interfered with by some 
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abdominal or pelvic mass. 4, The diagnosis requires 
cystoscopy, ureteral catheterization, and bilateral pyelo. 
ureterograms. 5. Congenital ectopic pelvic kidney may 
be symptomless. 6. Treatment consists of nephrectomy 
if symptoms are produced by the ectopic kidney, pro- 
vided the contralateral kidney is normal. If no symp. 
toms are produced, if drainage is good and if no infec. 
tion is present, nephrectomy is not indicated. The ex. 
traperitoneal approach is satisfactory and safe. 





WHY I AM A MEMBER OF MY COUNTY 
MEDICAL SOCIETY 


1. Because I am proud of my profession, and wish 
to be associated with the organization which represents 
that profession in my community, my state, and my 
country. 

2. Because such association shows to the public that 
I am recognized by my fellow practitioners. 

3. Because it is a pleasure to associate with other 
members of my profession who have a similar pride 
in their calling and an ambition to live up to its highest 
ideals. 

4. Because the acquaintances and friendships of such 
men not only make life more pleasant but help me to 
keep in touch with the most advanced methods of diag- 
nosis and treatment, and with the experience of others 
in the trial of new methods. It also helps me to form 
accurate opinions of the skill and judgment of my fel- 
low-practitioners, and to select intelligently those whom 
I should wish to call in consultation in time of need. 

5. Because I wish to be able to avail myself of the 
opportunity afforded by the meetings of such organiza- 
tions to hear the leaders of the different branches and 
specialties of medicine bring to us the fruits of their 
experience, and to include in my acquaintance the mem- 
bers of the profession of the other sections of the state 
and country. 

6. Because as members of the profession we have 
many problems to face, and whether I realize it or not, 
these problems affect me. In all fields of activity it 
has been conclusively demonstrated that organized action 
is infinitely more effective than individual action. Or- 
ganized medicine is therefore necessary for the solu- 
tion of my problems. 

7. Because in his desire to relieve suffering, every 
physician is at times placed in a delicate situation as 
regards the law, and may with the best of intentions 
violate its letter. The understanding sympathy and 
support of his fellow-practitioners and organized med- 
icine at such times may be helpful beyond calculation. 

8. Because attempts on the part of dissatisfied or 
unscrupulous patients to profit financially by my actual 
or fancied mistakes, with coincidental injury to my 
reputation and standing in the community, can be com- 
batted only by the testimony of my fellow-practitioners, 
and their acquaintance with me may be of great value in 
satisfying them with regard to the honesty of my en- 
deavers and the degree of my skill. 

9. Because the experience of some twenty-three 
countries has shown that with the changing social and 
political conditions and ideas, political action having @ 
drastic effect on the medical profession has been taken 
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with little or no regard to the wishes of that profes- 
sion. There are indications that the profession in this 
country may soon have to face a somewhat similar situa- 
tion. Organized groups control political action. I 
realize that any efforts we may make to prevent or to 
guide such action can be effective only if they represent 
the purposes of the vast majority of the members of 
the profession, thoroughly organized and acting as a 
unit. 

10. Because in all matters affecting myself and my 
professional brothers I wish to be considered one of 
them, to stand shoulder to shoulder with those who are 
striving for the highest ideals and best interests of our 
profession, to lend them what support I can, and to 
feel that I am doing my part without shirking—Los 
Angeles County Bulletin. 





RELATION OF LEUKEMIA OF ANIMALS TO 
LEUKEMIA OF MAN 

Jacob Furth, Henry W. Ferris and Paul Reznikoff, 
New York (Journal A. M. A., Dec. 7, 1935), review 
some of the contributions to the knowledge of leukemia 
that have come from experimental studies in animals 
and attempt to correlate them with the human disease. 
Leukemia of man is essentially the same disease as 
leukemia of mice. Both the acute and the chronic 
forms, lymphoid as well as myeloid, are neoplastic dis- 
eases. The immature blood cells in leukemia are malig- 
nant cells, which may form tumors or diffuse infiltra- 
tions and possess characteristics of their own. Studies 
of leukemia of the mouse indicate that leukemia, like 
cancer, is of multiple etiology; its development and 
manifestations are dependent on intrinsic (genetic) and 
extrinsic factors. An analysis of these factors in the 
mouse and their role in the human disease requires 
further study. 





MENTAL DEFICIENCY AND SEX 


There is a popular idea that mentally deficient per- 
sons have an unduly strong sex appetite and are more 
prone to sex aberrations than are those with normal 
intelligence. There is little, if any, real evidence for this 
opinion. Mental defectives have less than the normal 
control over their behavior, so that their sex deviations 
are more likely to be discovered, but the lower the in- 
telligence quotient, the less vigorous are the sex emo- 
tions.—Dr, Lionel S. Penrose, in “Mental Defect” (Far- 
rar and Rinehart), 1934. 





Marriages 


AntHoony E. Reymonr to Miss Elizabeth 


Elich, both of Chicago, April 25. 





Personals 


This issue of the Journal carries the portrait 
cut of Dr. Rolland L. Green, President of Illi- 
nhois State Medical Society, 1936-1937, as a 
supplement. 
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Dr. T. A. McTaggart of Pawnee, Illinois, a 
graduate of Rush, 1885, and practitioner there 
over fifty years, was honored on his seventy- 
fifth birthday by a surprise dinner and reception 
given by more than a hundred of his friends and 
neighbors. 


Dr. Joseph K. Narat demonstrated a new 
heater for intravenous solutions and a plaster of - 
paris cutter at the May 27 meeting of the Chi- 
cago Society of Industrial Medicine and Sur- 
gery. 

Dr. E. A. Oliver spoke before the McHenry 
County Medical Society, May 28, on “Some Com- 
mon Diseases of the Skin.” 

Dr. Abraham A. Low presented a neuro- 
psychiatric program, April 30, 1936, before the 
Peoria County Society, at the Peoria State Hos- 
pital. 

Dr. Howard L. Alt was invited to address the 
Marion County Medical Society at Centralia, 
Illinois, on May 27. Subject: “The Use of Blood 
Chemistry in the Diagnosis and Treatment of 
Disease.” 

Dr. Aaron Arkin was the guest speaker at the 
annual meeting of the Green Bay Academy of 
Medicine, Green Bay, Wisconsin, May 16. He 
spoke on “Heart Disease.” He also addressed 
the Peoria City Medical Society, Peoria, Illinos, 
May 26, on “The Differential Diagnosis of Or- 
ganic Heart Disease.” 

Dr. Archibald Hoyne spoke on “Diphtheria” 
at the Annual Meeting of the Iowa Public Health 
Association at Des Moines on April 28, and gave 
a paper on “Meningococcic Meningitis” at the 
Annual Meeting of the Iowa State Medical So- 
ciety at Des Moines, April 29. 

Oscar B. Nugent addressed the Muskegon 
County Medical Society May 22 on “Diseases of 
the Eye in Relation to General Medicine.” He 
was also the guest of honor at the Texas State 
Medical meeting May 26. His paper is on “Cat- 
aract Extraction, Recent Modalities, Improved 
Technic and Better Results.” 

Dr. Gershom J. Thompson, Rochester, Minn., 
addressed the Stephenson County Medical So- 
ciety at Freeport, April 9, on “Diseases of the 
Prostate Gland.” 

Dr. Robin Bosworth, Rockford, was elected 
president of the Illinois Tuberculosis Society at 
its annual meeting in Decatur, April 6. 
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Dr. Guy M. Cushing, Chicago, read a paper 
before the Will-Grundy County Medical Society, 
May 13, entitled “Acute Perforating Ulcer.” 

Dr. Abraham A. Low, Chicago, discussed 
“Nervous and Mental Diseases Commonly Seen 
by the General Practitioner” before the Kanka- 
kee County Medical Society, April 9, in Kanka- 
kee. 

Dr. Leon Asher, Berne, Switzerland, lectured, 
April 22, under the auspices of the University of 
Illinois College of Medicine, on “The Function 
and Mechanism of the Vegetative Nervous Sys- 
tem.” 

A symposium on physical therapy as employed 
in ophthalmology was presented before the Chi- 
cago Ophthalmological Society, April 20, by Drs. 
Oscar B. Nugent, James Larkin, James T. Case 
and John 8S. Coulter. 

At a meeting of the Morgan County Medical 
Society, April 9, speakers were Drs. Kenneth H. 
Schnepp, Springfield, on “Correlation Between 
Functional Pathology and Atmospheric Variabil- 
ity,’ and Howard L. Alt, Chicago, “Iron De- 
ficiency of Anemias.” 

At a meeting of the St. Clair County Medical 
Society in East St. Louis, May 7%, Dr. Vincil 
Rogers Deakin, St. Louis, discussed the Corbus- 
Ferry vaccine for the treatment of gonorrhea. 

At a meeting of the maternal welfare commit- 
tee of the Chicago Gynecological Society, May 19, 
the theme for discussion was “Deaths in 1934 
Following Forceps Delivery,” presented by Dr. 
Emil A. Rach. 

Dr. Frank J. Jirka, state health commissioner, 
addressed the Douglas Park Branch of the Chi- 
cago Medical Society, April 21, on activities of 
the state health department, while Dr. Harry J. 
Isaacs discussed the medical and surgical aspects 
of jaundice. 

At a meeting of the Chicago Pathological So- 
ciety, May 11, Dr. Rudolph Kronfeld spoke, 
among others, on “Histopathology of Dental In- 
fections” and Drs. Howard Zeitlin and Ben W. 
Lichtenstein, “Cysts of the Third Ventricle with 
Colloid-like Contents.” 

Dr. Richard B. Capps, among others, addressed 
the Chicago Society of Internal Medicine, April 
27, on “Observations on Venous Tone and Blood 
low in the Hand: Special Reference to the Re- 
flex Effect of a Noxious Stimulus.” 
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At a meeting of the Chicago Society of Allergy, 
April 20, Drs. Carl A. Dragstedt spoke on 
“Mechanism of Anaphylaxis” and Theodore L, 
Squier and Frederick W. Madison, Milwaukee, 
“Hematologic Response in Food Allergy (Eosino- 
philia in the Leukopenic Index).” 

At a meeting of the Henry County Medical 
Society, May 14, Dr. Raymond W. MeNealy, 
Chicago, spoke on “Biliary Tract Disease from 
the Surgical Aspect,” and Dr. Andrew C. Ivy, 
Chicago, “Therapy of Biliary Tract Disease from 
the Viewpoint of Applied Physiology.” 

At a meeting of the Chicago Pediatric Society, 
April 21, the “Evaluation of Oxygen-Carbon 
Dioxide Mixtures in the Treatment of Pnev- 
monia” was discussed by David J. Cohn, Ph.D., 
Dr. Albert L. Tannenbaum, A. Baird Hastings, 
Ph.D., and Dr. William Thalhimer. 

Dr. Frederick A. Willius, Rochester, Minn., 
discussed “Coronary Disease with Special Ref- 
erence to Prognosis in Coronary Thrombosis” be- 
fore the Peoria City Medical Society, April 21. 
Dr. Dean Lewis, Baltimore, addressed the so- 
ciety, May 5, on “Endothelial Tumors.” 

The Chicago Society of Allergy was addressed, 
May 18, by Drs. Ralph H. Scull and Francis 
L. Foran on “Hypersensitiveness in Chronic 
Flexural Eczema: A Study of Fifty-Five Cases”; 
Townsend B. Friedman, “Allergy in Children,” 
and Leon Unger, “Asthma in Children: Results 
of Treatment.” 

Dr. Newton D. Smith, Rochester, Minn., ad- 
dressed the North Shore Branch of the Chicago 
Medical Society, April 7, on “Importance of 
Proctoscopy” and Dr. John S. Lundy, Rochester, 
“Various Methods of Anesthesia, with Special 
Reference to the Newer Anesthetic Agents.” 

Dr. Hugh H. Young, Baltimore, discussed 
“Urological Problems of General Interest” be- 
fore the Englewood Branch of the Chicago Med- 
ical Society, May 9. Dr. Fred W. Rankin, Lex- 
ington, Ky., discussed “Treatment of Carcinoma 
of the Lower Bowel’ before the Englewood 
branch, April 7. 





News Notes 


—The Illinois Radiological Society met on 
Sunday, April 26, 1936, at Champaign. After 
hearing the conclusions of the Committee in 
charge of the study of the constitution of the 
Illinois Society of Radiographic Technicians, it 
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was moved and approved that the Illinois Radio- 
logical Society endorse the constitution of the 
Illinois Society of Radiographic Technicians. A 
film clinic followed and interesting cases were 
presented by Drs. Morgan, Kariher, Gianturco 
and Jewell. Dr. James H. Finch presented an 
apparatus for the reduction of fractures. 

After dinner, Dr. C. H. Warfield gave a most 
complete discussion of the radiological aspects 
of bone tumors. Dr. C. Gianturco presented two 


instruments for the radiographic visualization of 
the optic canals and the temporal bone in Sten- 
ver’s position. 

—Peoria City Medical Society was ileal 
May 5, by Dr. Dean Lewis, professor of surgery 
in Johns Hopkins university, on “Endothelial 


Tumors.” And on May 8, by Dr. Elliott P. 
Joslyn, clinical professor of medicine in Har- 
vard, on “Treatment of Diabetes.” 

—Members of the staff of the Illinois Masonic 
Hospital held their first annual hobby exhibit as 
a feature of National Hospital Day, May 12. The 
exhibit included flowers grown by Dr. John R. 
Harger; cartoons by Dr. Clifton K. Timmons, 
and war souvenirs by Drs. James B. Griffin, su- 
perintendent of the hospital, and Merritt Owen 
Wilkins. Dr. Carl F. Steinhoff displayed figures 
of his drum and bugle corps, fashioned from 
papier-maché, 

—The Division of Biological Sciences, Uni- 
versity of Chicago, awarded the Howard Taylor 
Ricketts Prize of 1936 to John P. Fox for re- 
search in pathology and to Dan H. Campbell, 
Ph.D., for research in bacteriology. The award 
ig announced each year on May 3, the anniver- 
sary of the death of Dr. Ricketts, bacteriologist 
of the University of Chicago, who died of typhus 
fever while studying this disease in Mexico City. 

—The spring meeting of the Iowa and Illinois 
Central District Medical Association was held in 
Rock Island, April 9. Dr. William F. Schroeder, 
Rock Island, read a paper on “Use of Sodium 
Phenobarbital as a Preanesthetic,’ and Dr. 
Thomas D. Orr, Kansas City, Mo., discussed 
“Important Factors in Preoperative and Post- 
operative Therapy, with Special Reference to 
Intravenous Infusions.” 

—An Institute of Public Safety has been es- 
tablished at Northwestern University, to be 
financed by the Automobile Manufacturers’ Asso- 
ciation and the university. It will be a research 
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laboratory for traffic safety problems and head- 
quarters for the traffic control program of the 
International Association of Chiefs of Police. 
The institute will cooperate with the National 
Safety Council in its campaign for traffic death 
reduction, install traffic accident prevention bu- 
reaus in selected cities and states, provide traffic 
information service to police departments, and 
assist in improving traffic curriculums by co- 
operating with Harvard University’s accident 
prevention bureau and other agencies. Franklin 
M. Kreml, police lieutenant in Evanston, which 
has won the National Safety Council’s “safest 
city” award three times in the last four years, 
was appointed director of the institute. 

—The Tri-State Hospital Assembly met at 
the Hotel Sherman in Chicago, May 6-8. Or- 
ganizations sponsoring the assembly are the Hos- 
pital Associations of Illinois, Indiana and Wis- 
consin. Speakers on the program included: 

Dr. John S. Coulter, The Care of the Patient 
from the Viewpoint of the Physical Therapist. 

Dr. Arthur R. Cowell, Evanston, Ill., Present 
Status of the Treatment of Diabetes. 

Dr. M. Herbert Barker, Cholesterol Metabol- 
ism—Factors in Diet and Disease. 

Ruth M. Leverton, M. 8., of the University of 
Chicago, Studies of the Iron Metabolism of Nor- 
mal Women in Relation to the Menstrual Cycle. 

Dr. Anton J. Carlson, Nutritional and Eco- 
nomic Significance of the Oxidative Rancidity of 
Fats. 

Symposiums, conferences and round tables 
were held, participated in by the various groups 
which comprise the assembly. 

—The sixty-second annual meeting of the Dis- 
trict Medical Society of Central Illinois was 
held in Springfield, April 21. Clinics at St. 
John’s Hospital were conducted by Drs. Charles 
B. Reed and Dallas B. Phemister, Chicago, and 
Ralph A. Kinsella, St. Louis. Others on the pro- 
gram included: 

Dr. Frederick W. Light, Jr., Springfield, The 
Importance of Biopsy in Diagnosis. 

Dr. Perry J. Melnick, Decatur, Accurate Diag- 
nosis in Lymph Node Enlargements, 

Drs. Stuart Broadwell, Jr., and Emil L. Bern- 
ard, Springfield, Treatment of Stricture of the 
Esophagus. 

Dr. Frank Jirka, state health director, Spring- 
field, Public Health Problems. 
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Dr. Rolland L. Green, Peoria, Problems in 
Internal Medicine. 

Drs. William J. Morginson and Gerald C. 
Hunt, Springfield, Diseases of the Skin. 

Drs. Samuel N. Clark, Jacksonville, Early 
Manifestations of Mental Disorder. 

Howard J. Shaughnessy, Ph.D., Springfield, 
Answers to Questions on Interpretation of Lab- 


oratory Reports. 





Deaths 


EuceNIe Fercuson Borges, Buda, Ill.; Jenner Medical 
College, Chicago, 1909; aged 63; died, February 12, in 
the Perry Memorial Hospital, Princeton, of pneumonia. 

AUGUSTUS WELLINGTON CHANDLER, Rockford, III; 
Rush Medical College, Chicago, 1887; Fellow, A. M. 
\.; fellow of the American College of Surgeons; aged 
March 


5; died, 


Tuomas R. Cravens, 
Chicago, 1897; aged 71; 


24, of paralysis agitans. 


Chicago; Harvey Medical 
College, died, March 23, in 
St. Louis, of chronic myocarditis, 

CoLsert SMitTH Davis, Rock Island, Ill.; Northwest- 
ern University Medical School, Chicago, 1909; aged 
54; died, February 9, in St. Anthony’s Hospital, of 
pneumonia. 

RicHarp Deyo DuGAn, Springfield, IIl.; 
Medical College, St. Louis, 1899; a member of Illinois 
State Medical Society and Republican candidate for 
coroner in primary election; aged 59; died, March 23, 
of angina pectoris, 


Missouri 


CLARENCE Wattace Fiint, Chicago; Chicago Col- 
lege of Medicine and Surgery, 1917; served during the 
World War; aged 46; died, March 10, in the Veterans 
Administration Facility, Hines, Ill, of pneumonia. 

DorMAN E. E. Hatey, Peoria, Ill.; National Medi- 
cal University, Chicago, 1904; aged 56; died, March 

1, following a year’s sickness. 

Ernest L. Hayrorb, Chicago; Columbia University 
College of Medicine and Surgery, New York, 1890; a 
Fellow, A. M. A.; aged 71; died, April 16, in Wash- 
ington Boulevard Hospital, of carcinoma of the thyroid. 

Apert Triplett Horn, Chicago; College of Physi- 
cians and Surgeons, Baltimore, 1904; a member of Illi- 
nois State Medical Society, aged 56; died, April 19, of 
coronary thrombosis. 

Davin Kaptan, Oak Park, Ill.; Rush Medical Col- 
lege, 1919; a Fellow A. M. A.; and member of the staff 
of Hines Hospital for 17 years; recently transferred 
to Bronx Veterans Hospital, New York, as chief 
cardiologist ; aged 41; died there, April 17, of coronary 
sclerosis. 

James Francis Kearney, Chicago; 
Illinois College of Medicine, 1905; many years ex- 
aminer for Penn Mutual Life Insurance Company, aged 
April 9, of coronary occlusion. 


University of 


£5; died, 
Guy Gop.tey Kitcour, Chicago; Jenner Medical Col- 
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lege, Chicago, 1903; a Fellow, A. M. A.; aged 63; om 
the staff of the Chicago State Hospital, where he died) 
March 31, of peritonitis followi forated duodenal. 
March 31, of peritonitis following perforated duodenal) 
ulcer. : 

Joseru I. Knostaucu, Metamora, IIl.; Northwestern 
University Medical School, 1893; a Fellow, A. M, Ay 
aged 68; died, April 29. a 

FREDERICK A, Konn, Chicago; Rush Medical CoKy 
lege, 1904; a Fellow, A. M. A., aged 52, died in St” 
Anthony’s Hospital, March 31, of mercury poisoning 
taken with suicidal intent. 

DaNniEL Wesley LeGranp, East St. Louis, Ik; 
Washington University School of Medicine, St. Lowa 
1901; a member of Illinois State Medical Society ; age | 

; dted, April 30, after a long illness. 

‘aoe U. Lipscuutcu, Oak Park, IIL; National 
Medical University, Chicago, 1906; a member of Ile 
nois State Medical Society; member of Illinois assem- © 
bly two terms; served overseas as major in medical ~ 
corps; aged 55; died, April 7, of arteriosclerotic heatt | 
disease and coronary thrombosis. ce 

Eart Roach McCarruy, Winnetka, IIl.; Rush Medi | 
cal College, 1922; a Fellow, A. M. A.; on staff of Cook © 
County and Presbyterian hospitals; aged 40; died a 
21, in the Presbyterian Hospital, of malignant nephro- 
sclerosis, ; 

RutH Metin, Chicago; Rush Medical College, 19345 é 


of radiological department of Billings Hospital, aged 
24; died in the same hospital, March 16, of lobar pneu-~ 


monia. f : 


ELAM TURNER MurpHy, Chicago; University of Illi- 7 


nois College of Medicine, 1908; a major in the medical. FE 
reserve corps; aged 60; died, April 27, of carcinoma “4 
prostate and chronic nephritis. 


IMAs Pryor Rice, Aurora; University of Iinois 4 


1878; 
Frank A, Noyes, Biggsville, Ill.; years of pratt 
College of Medicine, 1913; a Fellow, ’A. M. A.; superin-~ 


tendent of Kane County Springbrook Sanitarium; aged 
47; died, recently, of pneumonia in St. Joseph Hospital, ~ 


aged 86; died, April 4. 


Aurora. id 
Hahnemann 4 : 


J. FRepERIC ROEMER, Waukegan, IIl.; 


Medical School and Hospital, Chicago, 1891; aged 75; — i" 
died, May 4. 


Emanuet F. Snypacxer, Kenilworth, Iil.; 


i. 


Univer- 7 


sty of — College of Medicine, 1898; a Fellow, "4 


. M. 


; formerly on staff of Cook County, Michael e 


“se oe St. Mary’s Hospitals; aged 65; died, May 67) 


in Michael Reese Hospital, of coronary occlusion. i 


Harris E, TrmerMan, Chicago; Rush Medical Colt "4 


lege, 1900°; a Fellow, A. M. A.; aged 58; died March 
25, by hanging with suicidal intent. 

HarveY WILLarD Tupper, Harvey, IIl.; 
of Illinois Medical College, Chicago, 1913; 
died, April 18, after a year’s illness. 


Francis Cassatr Warne, Chicago; 


University 
aged 47; 4 


Northwestern | 


University Medical School, Chicago, 1893; aged TT 


died, April 18, of cerebral apoplexy and chronic my0 ~ 


carditis. 
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